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ABSTRACT
With the emergence of biomedical technologies, human body parts from living or dead donors
have become commodities in the international networks of trade. This dissertation tries to
understand religious, political and ethical discourses on this emerging economy and how it
creates its subjects in Turkey. By drawing analogies from the early days of anatomy and mental
health practices and by using a three-fold-corpus (state, body and law) as a framework, it
illustrates how the state, the religious law on the body, and social inequalities turn some subjects
to objects of this biomedical practice while extending life for others. Life histories, oral histories,
doctors' and patients' accounts, media reporting, urban legends, cinematography, theater, poetry
and literature speak of this new biomedical life. The meaning of the cadaver, the brain-dead
body, and the living donor are reevaluated. The personhood of suicides, the homeless, the poor,
the mentally ill, the immigrant, and women are all questioned with the redefinition of boundaries
of life and death. Biomedicine effects this kind of social change. A cultural history of this
production sheds a light onto how Turkey has become one of the centers of organ trafficking in
the Middle East in the 1990s, how doctors generate biomedical politics inspired by their
American or European counterparts, and how patients, who have acquired kidneys, rationalize
and legitimize the world they live in while they seek for "a second life," "a humane treatment,"
and social equality. Simultaneously new definitions of the human, the person and the self emerge
as a new body is reconstructed with parts originating from another human being. It is the history
of the biomedicalization of the self.
Thesis supervisor: Michael J Fischer
Title: Professor of Anthropology, and Science and Technology Studies
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PART I
INTRODUCTION
ZUMROD-U ANKA
"My people! You are the ones who dismissed the enemy from Sakarya, Inonu, Afyon;
you are the ones who filled the meadows of Dumluplnar with enemy's blood; who filled
Dumplupinar with corpses of the enemy, my victorious people, you are the ones who
threw the rest of the enemy in Izmir to the sea. My victorious people; are you not the
ones who came all the way from Asia to Anatolia like a tornado uprooting itself
establishing nations each time; are you not the ones who made Rome and Byzant go onto
their knees? Are you not the ones who ruled the world for nine hundred centuries? Are
you not the ones giving birth to Attila, Chengiz Khan, Timur sending them over to the
world, who shattered the mountains, the seas, the desert with their arrows, bows, and
lances? This nation is the Anka Kusu (the Phoenix). Anka Kusu is the king of all birds; it
lives one thousand years, and then a fire sparkles out of its chest. Anka Kusu burns into
ashes with this fire, a single egg is born out of its ashes, a warm newborn comes out of
this egg, the newborn grows up in seven days, becomes the king of all birds. And as such
Anka Kusu lives majestically until Kiyamet (Day of Judgement) comes. Our ancestors;
our race is Anka Kusu of all human kind. Like the egg born out of ashes, we will also be
reborn until the Day of Justice comes. Our ancestors and our Republic will live forever
through Mustafa Kemal Atattirk. My victorious people; today I have come here to open
the People's Republican Party. This party, born out of the heart of our nation, will take us
to the highest peaks, will cross the Alps and place itself over the European civilization.
You should never forget my people, we are born out of a millennial ashes; we are born
out of ashes. After a millennium, we will again be reborn out of our own ashes. Long live
the Republic! Long live Anka Kusu! Long live world hegemony! Long live!" told them
the politician who came to town to announce that the first party of the Turkish Republic
has just been opened.
-Yasar Kemal, Tanyeri Horozlart (2002:119)
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Yasar Kemal's novel Tanyeri Horozlar (2002), the third of a four volume work on the birth of
the Turkish Republic, is a story of people from diverse ethnic origins, of Kurds, Turks, Greeks,
Laz, and erkez who left their homes to fight for the Ottoman Empire in World War I, and then
for Atattirk in the Turkish War of Independence. Their villages were burned down and many lost
sons to these devastating wars. With these tragic family histories, Kemal's characters find
themselves on a small deserted island off the Aegean coast of Anatolia, and decide to start a new
life there. As they all had been living as a part of an empire characterized by diversity, they are
aware of each other's traditions and skills, and it is easy to return to their previous occupations
and create a new community. However, politics in the New Order is different: The Republic
declares itself through a nationalist narrative with references to myths and stories from oral
tradition. In Kemal's novel, when a politician comes to town and introduces his party as the first
modern institution--with the promise for a better life--he also introduces to the people a new idea
of their identities as Turkish people. Kemal's novel represents the moment of transition from the
traditional to modem life, from ethnic and religious diversity to a nation-state from the oriental to
the occidental worldview. Ziimriid-ii Anka (Anka Kusu) remains the symbol of hope regardless
of what future might bring as these transitions take place.
Even today, we Turkish people view the Republic as being like a newborn phoenix, very
conscious of the fact that it was born of death and ashes. To Yasar Kemal, ZmrUid-u Anka also
represents the everyday struggle to maintain normal lives despite radical and unexpected changes
in social and political life during the birth of modern Turkey. In this context, modernization is
understood as making things proper, or is equivalent to creating an order like that in the
'civilized" world of the West. This struggle is also accented with narratives of being mazlum
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(vulnerable, oppressed) when, despite all efforts, things do not happen in modem life as they do
in their Western models. This is especially true with regard to the role of science and technology
that was idealized in nation-state building of modem Turkey. The traditional understanding of
life and death was shaken by emerging practices in the fields of high-tech medicine and the
biosciences. Efforts to maintain a proper order of life cycles, which have traditionally determined
the categories of the human and the person, are now put under question. As in the myth of
Zumrud-ii Anka, death and dying become means for creating a new life, a second life at
individual, communal, or societal levels. High-tech biomedical practices such as organ
transplantations extend and create new forms of life, death, and the self. Each time ZtimrUd-ii
Anka flaps its wings, a new effort is put forward to make order within disorder, to become
occidental, to prove the value of the increasing knowledge of the material world rather than a
focus on hopes for immortality of the soul. As it happens in the legend, Ziimriid-ii Anka dies but
is reborn, so will the body and the State.
The title of this dissertation is Eti Senin, Kemigi Benim (Flesh Yours, Bones Mine). It
refers to sharing a life within extending kinship. Seen from the viewpoint of the kin, the idiom is
meant to open a dialogue between the kin that gave birth to a life, an offspring, and how they feel
ready to share this life with the society in traditional formal ways. In a metaphoric way, the kin
allows the usage of their offspring by the Other with the system of emanet (entrusted object),
thus it means cocuk sana emanet, (we entrust you with our child). For this reason, the idiom is
commonly used to describe how, from a parental point of view, a girl leaves her father's home
and her ancestral ties, and enters a new life with her husband. Likewise, when parents bring their
child to school, they assume to share their own child with the teacher in a similar way. Here
"'bones" would refer to how part of the body is still seen as rooted with an inevitable and
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undeniable tie to one's own family, to a certain past and an immortal place in the family
memory, whereas the flesh, changing, aging, birth-giving part of the body becomes a part of the
subject's new social milieu lent to them by the kin of origin. If the shared body is a woman's, she
is not shared like a commodity, but on the contrary is incorporated into two lives, two families,
two parts; her own family represents her birth and death rights, the realm of the pure and divine,
and her husband's represents life, labor, reproduction, and exchange. Biological birth versus
social life is grounded in the separation of these two realms, flesh and bones, life and death,
reproduction and immortality, change and infinity, profane and sacred1. Families come together
and they symbolically unify by sharing the body of an offspring: while the second family
dominates the realm of the flesh and the maternal family dominates the realm of bones.
In this dissertation, I use the flesh and bone dichotomy as a metaphor to talk about how an
emerging economy of kidneys and bones shapes the way we know ourselves. I make a basic
distinction between the realm of the living and the realm of the dead in order to speak of organ
transplantations, organ trafficking, crime, and human rights. As we will see, the economy of
bodies has been founded upon a similar separation of realms that allow or resist against the
commodification of the body and its parts. Organ transplantation and allografting practices give
us tools-to-think-with on the limits of exchange and the making of selfhood.
The first part of this dissertation is "masal (story)," the story of the fieldwork that gave
rise to some major anthropological questions. "Masal" is a subjective and experiential account of
how I moved from one field site to another, and how the questions posed throughout this
1 1 would like to make a note on Durkheim's (1915) and Hertz's (1907, 1960:95) works here. In order to understand
the nature of burial rituals and the relationship between objects, life, and death, they both have used the categories of
sacred and profane. While to Durkheim the demarcation of the sacred realms defined the sphere of religion, to Hertz,
the sacred referred to the boundaries of a phratry: it was internal and taboo. In such distinction, the profane defined
an exogamous realm, which, at the same time was the realm of exchange, purity and traditions that modified social
change. We will be seeing the distinction between sacred and profane as realms that define the sphere of religion
(Durkheim) and the sphere of economy of death, and of life as we proceed.
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dissertation emerged as a consequence of this specific fieldwork. It is a story grounded in life.
The dissertation is then epistemologically structured based on the flow of this masal. In this
study, I use the fieldwork material not to narrate what organ transplantations are about, but to
start questioning how my findings symptomatically signify a certain social change, and how this
social change affects its subjects. Then "Masal" is a source of questions about the impact of the
new technology of organ transplantation on attitudes toward life and death.
The second part of the dissertation has five chapters, which are intended to demonstrate
how biomedicine, the media, organ transplantation technology, and religion interact in efforts to
define the boundaries of crime and human rights while actually creating a new discourse on
taboos. The first chapter is on organ trafficking in the Middle East. I describe the political and
economic circumstances in Turkish medical history that resulted in living bodies being widely
used for organ transplantations. This, I argue, led to the birth of organ trafficking, which is
widespread over the ancient trade routes in the Middle East, Europe and Russia and takes place
in both private and state hospitals. I illustrate how a political economy is shaped in the space
opened by sharp tensions surrounding priceless bodies and new biomedical technologies. While
patients are trying to protect their physical integrity and doctors work on establishing modem
and high-tech medical practices, they are all confronted with questions about what being a
human being means. The ethical concerns regarding organ trafficking relate to deeper questions
about the meaning of life versus death, and the value of the living body versus the dead body in
an age of organ transplantation and allografting. Turkish doctors prefer to promote living related
transplantations, rather than change the conditions in intensive care units to increase the number
of transplants from brain-death donors. What does this signify culturally? Is there a fear rooted
somewhere other than in political, economic, or technoscientific conditions that affects organ
14
transplantations in Turkey? As we will see, high-tech biomedicine is almost superimposed over a
legitimate economy that expands the pool of dead bodies available for the corpus (state, law, and
the body), and conflicts with a culture where the value of one's own personhood is associated
with the integrity of the body. While some people's bodies--those of the insane, the homeless,
and gayrt-miislim (the non-Muslims)--are allowed to be treated as commodities when dead, in
general the "normal" body is viewed as property associated with ideas of normalcy and
personhood. As such, the "who" becomes the primary criterion not only in shaping
transplantation and dissection practices, but also defines the idea of personhood in this culture-
specific context.
In the second chapter, "Power of Death," I focus on spaces of death: the City of the Dead
and the Pool of the Dead. Eyiib Sultan, or City of the Dead, is the oldest cemetery in Istanbul,
where I explore the cycles of life in contemporary Sunni Turkish cosmology. Pool of the Dead,
on the contrary, represents the historical and political shift from empire to nation-state.
Following this shift and the introduction of new medical technologies, I write on the
establishment of departments of anatomy and psychiatry that have become places for acquiring
and using cadavers for medical purposes. Due to the lack of cadaveric donations for research and
medical training, anatomists in modem Turkey have been using the bodies of the insane for
dissection. These people were brought to mental hospitals by their families, who would leave
them there and then disappear. After their deaths, their bodies were sent to anatomy labs and kept
in huge pools of formaldehyde. Doctors call this the "Pool of the Dead." This practice led
anatomists to question their own vocation, the value of dead bodies in Turkey, and the meaning
of death. To liberate themselves from the trauma of dissecting these bodies, anatomists have
generated narratives of respect for the cadaver, maintaining that cadavers gain a new socially
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productive life in the anatomy labs: these people are given a chance to serve society during this
transitional phase of life. In between their death and reburial, the anatomists believe that they
give these people a new life and a new identity.
The third chapter, "Objects Without Biographies," focuses on orthopedy and allografting.
There are no tissue banks in Turkey. Most allografts--human bones, bone tissues, or bone
powder--are imported from tissue banks in the West which have recently been engaged in a
profitable business selling human bones harvested from cadavers in the United States, Europe,
and elsewhere. In this chapter, I explore the imagination of this "elsewhere," which has become a
space providing resources for an economy of bios in the minds of bone merchants and
orthopedists in Turkey. They believe that human bones, fresh frozen, demineralized, chopped up,
or in whole pieces, are harvested from Nigerians, African Americans, or immigrant Mexicans
and sold to the medical market in the Muslim world. This belief extends beyond the widespread
rumors about the trafficking of body parts, or urban legends about kidney thefts. Bone merchants
joke half seriously with their American counterparts, probing the rumor that Americans kill
Blacks for this expanding economic niche. While Turkish bone merchants believe that these
bones might come from Africa, they also think it poses no danger to the health of the Turkish
patients, for these "black bones" have been screened and radiated such that there is no life left in
them; hence no HIV, no syphilis and no other viruses. In this economy of violence we see the
birth of what I would like to call "objects without biographies." It is a dramatic shift in the
circulation of human-originating medical products and how they get naturalized through
narratives of a supreme power which conducts science, produces technology, owns and sells
bodies in parts and pieces.
The fourth chapter, "Sharing the Dead," describes the Turkish organ transplantation
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community's efforts to find a stable cadaver source for organ harvesting while establishing a
database for organ sharing. To improve the conditions for cadaveric donations for the database,
the organ transplantation community in Istanbul launched a propaganda campaign in the late
1990s, in collaboration with the media and the Ministry for Religious Affairs, to urge that bodies
of suicides and those killed in accidents be donated for organ transplantation. This chapter tries
to understand how suicides are turned into homeless bodies by doctors and imams to be used for
organ harvesting. Turkey has a higher rate of suicides in recent years as revealed in the example
of the Batman study, and a higher rate of female suicides compared to male2 , as well as high
death tolls due to traffic accidents and earthquakes. The organ transplantation community urged
the passage of laws to declare people who have died in natural catastrophes as "homeless" in
order to use their body parts along with the bodies of suicides. They wanted to create social
categories to define sources for a supply of organs for the organ share database.
The fifth chapter, on patients and subjectivity, consists of the life histories of some of the
patients in order to speak of how they felt changed before and after the transplantation. They are
mobile searching for a kidney; they suffer in dialysis; they want to liberate themselves from a
biomedical condition that puts them in an unbearable half-human life. What do they feel when
they lose an organ? What does it mean to have a transplant? How do they feel about living with
the organ of another person? This chapter focuses on cyborgs, gender relations, and psychosis--
in short, the outcome of interventions to the normalcy of the body--while trying to understand the
technologies of the self patients use to feel normal again.
2 I collected this information from the official study done to record suicides and suicide attempts in the province of
Batman. The dataset indicated an unusual and significant rate of female suicides (75% of all suicides) and compared
this to China's suicide records, singling China out as the only country with such a high rate of female suicides. The
1996 records of Chinese suicide rates show 15.9/100.000, of which 9. lis femaleIn the same study in 1997 the
suicide rate in the US is 18.4, of which 4.4 is female. The 1998 rates in Turkey are 3.5, 2.4 of it female. (See Idris
Deniz, Aysel Gunisdis Ersoz, Nihal Ildes, Nesrin Turkarslan, A study on Suicides and Suicide attempts in the
Official records of the Province of Batman 1995-2000.)
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The last chapter is a brief conclusion summing up the emerging relationship in the realms
of living and death existing in the imaginary, symbolic and the real. How is it possible to create
narratives of creation upon the bodies of the marginal; what does this mean for the human
condition today; and more broadly, how do emerging forms of life affect the formation of the
symbolic with the changing topography of the imaginary and the real? I write on paranoid
psychosis as a characteristic that marks the culture high-biomedical practices can operate in.
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CHAPTER 1
MASAL:
OR HOW QUESTIONS EMERGE
Stories in the Turkish masal (story telling) genre start with the words "Bir varmis, bir
yokmus" [Once there was one, then there was none], a beginning that suggests how stories
emerge after creation. If we were to secularize the beginning of a masal, we can assume that in
such an opening line, if 'one' is the main character, it would suggest that the main character has
appeared and disappeared in an unknown time, leaving a story behind. Such is the feeling I have
for my experience of the fieldwork for this study. Retrospectively, it feels unbound to time and
space.
Beginnings, Edward Said says, have their own methods: a beginning is the first step in
the intentional and secular production of meaning; it enables and limits what is acceptable for the
subsequent texts (1975:32-4). With this in mind, I would like to apply the Turkish story-telling
tradition of "bir varmis, bir yokmus" to the story of my ethnography, as a beginning that differs
from a classical text's beginning as an origin. What it refers to is the condition of experiencing
an event, a new understanding, and then letting oneself get lost in the memory of this experience
each time the memory is revealed such that a story is left behind. "Bir varmis, bir yokmus"
reveals a Proustian3notion of timelessness. The author's experience, which was once entirely
personal, becomes the reader's: a process of emptying out, becoming 'a none,' as the line bir
yokmus suggests.
As in the beginning was the experience, this chapter briefly describes my field work on
3 see more on how Proust brings experience to life out of the unconscious as a whole thing from the past and outside
time in Zaehner's Mysticism: Sacred and Profane (1957:57)
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organ trafficking in Turkey to highlight the structure of my dissertation and to unite method with
theory. My analysis of the material was highly influenced by the way the fieldwork unfolded
over several years. The important discoveries or peaks of the fieldwork led me to different sites
with new questions, and shaped my methods as well as my theoretical conclusions. This
beginning is about these peaks which, brought together, form a kind of tale.
Bir Varmis, Bir Yokmus
I remember the feeling of discomfort I experienced in the late 70s, when I was a child,
listening to radio advertisements encouraging people to sign organ donor cards. To my child's
mind, it seemed like an experiment, a big trial, characterizing the world I lived in: a world where
freedom was not a word one would utter without causing associations with anarchy or terror. We
lived in a world where the violence of daily life was a constant whisper.
Given the clear cut boundaries built around the presence of an iron curtain, we lived in a
world where science and technology were issues of national self esteem and pride, and we, the
public, could follow scientific or technological progress through the media. When the first
transplantation was done in Turkey in 1974 and transplantation laws were enacted in 1979, the
country was in turmoil, with political homicides and youth and workers' demonstrations that
mostly ended up in violent clashes. In those years, the sound of distant machine guns had
replaced the mourning of doves.
The evening news focused on riots, anarchists, terrorism and violence, and messages
about organ transplantation were broadcast next to these headlines. To help support the
Transplantation Society, one could purchase special stamps. As a collector like most kids my
age, I remember trying to decide whether or not to get some. I was, however, a little concerned.
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What if they showed bloody organs, images I would rather not have in my pretty stamp
collection, which was made up mostly of exotic botanical plants, Ataturk's portraits, some
Ottoman stamps with Arabic letters, and a few sets of stamps released for national anniversaries.
I decided not to add the organ stamps to my collection. The altruistic intentions of the Society
did not capture my attention.
In the year 2000, I joined Nancy Scheper Hughes's initiative called Organs Watch to
conduct research on organ trafficking in Turkey in association with a team of anthropologists
who were mapping the routes of organ trafficking worldwide. Among them were Lawrence
Cohen in India and Nancy Scheper-Hughes in South Africa, Brazil, Argentina, and Israel. I
learned about the expanding culture of biomedical practices in Eastern Europe and the Middle
East: With the reawakening of the ancient trade routes in the Middle East since the end of the
Cold War, medical technology had become a major focus of the merchants and businessman in
the region; this trade was taking place in a region that spread from Europe to Russia and India
and the Middle East. There was a trade founded upon the technology of unmaking and remaking
the body. Its natural habitat was small private hospitals. My first day in the field left me with
ambivalent feelings about organ traders.
My first interview was on a nice warm day in Istanbul. My colleague--Jennifer Kahn, a
human rights journalist--and I were interviewing Dr. Cemil, a general surgeon who had
previously directed a hospital that was in the news because of an illegal kidney transplantation
case, which he called the "hadise " [event, affair, scandal]. I had never met Dr. Cemil, and this
was also our first interview in the field, so my questions were those of a person who had heard
stories about Turkish organ transplantation as urban myths or from the news. The interview
lasted an hour in the small concrete garden of the hospital where Dr. Cemil was currently
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working. Inside, nurses and a few patients could be seen sitting in the waiting room. Everything
looked attractive. Leather chairs rested on the shiny marble floors. A spacious entry led to
automatic doors behind the reception area, which opened into the cafeteria. We sat under an
umbrella which protected us from the strong noon sun. Dr. Cemil ordered cay (tea) for us, and he
smoked a few Camel cigarettes, but he took great care to make sure the smoke did not upset us.
A few middle-aged men sat next to us and seemed to eavesdrop on our conversation. Later, they
introduced themselves. One was the hospital owner, and the other, another doctor working for
the hospital. I asked why they were sitting in the garden on a Saturday and why they weren't
wearing doctors' coats. Dr. Cemil laughed: "There are no patients around," he answered
sarcastically. It all looked as if we were sitting in a caf6 in Istanbul, and not in a hospital. The
green plants flowing over the concrete floor, the red Coca-Cola fabric umbrellas making
shadows over the white plastic garden furniture, and the relaxing, smoking doctors all mystified
the air and my mind. It was a hot summer day in Istanbul and I felt at home. I felt safe among the
organ traders. Everything was normal and clear. I was eager to understand and accept them. And
Dr. Cemil started his story.
He had been working in this hospital for a short time following the hadise. Before that, he
was the principle physician at another private hospital, which is located next to his new
workplace. Upon graduation from high school he went to Istanbul to study medicine, where he
met his future wife. After getting his medical degree, he went to Europe with his wife and stayed
there for ten years working as an assistant and learning to become a general surgeon. He returned
almost twenty years ago and started working for a state hospital in Istanbul. He retired four years
ago and started working as the principal physician in a private hospital. After the hadise, he and
the whole team moved to a neighboring building, which acquired a new name, becoming a new
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hospital.
He then described the hadise that changed his life. He told me that last winter a patient
from Adana, a big city in the Turkish Mediterranean, called the hospital and asked if surgeons
there would operate on him. He urgently needed a kidney transplant. This hospital was already
famous because Dr. S., a prominent transplant surgeon, worked there and was doing operations
that bordered on the illegal (or semi-legal). Dr. S. agreed to the operation and Dr. Cemil, even
though he was in principle against illegal transplantation, agreed to allow the operation in
Istanbul because the patient would otherwise die. The recipient was an older man and he had
offered to buy the donor an apartment and to cover all his expenses when he got married. Dr.
Cemil said:
The man was so grateful to him that he was talking about the donor as if he was his own
son. He promised him almost his entire heritage and planned to take care of him and his
family. He felt like he became his father. But he didn't want to give any money, like cash
money. He felt that after the operation they would be so close it would be normal for him
to take care of the man who saved his life.
In any case, both men arrived in Istanbul to have the operation. They were put in
adjoining rooms and prepared for the operation. But when the medical team started to
prepare the donor, as he lay on the operating table, all of a sudden he stood up and a
group of journalists and police officers rushed into the room. It was a setup. The donor
was a policeman and the journalists were working with the police. The whole team was
arrested, including Dr.Cemil. They were held for three days. "If the donor was paid,
either by Dr. S. or by the recipient, then our careers would have come to an end. We
would have been sentenced by the National Court of Justice. There could be nothing
worse than that. Our lives would have come to an end," he said.
After the hadise, the entire crew moved to the hospital next door. They have been under
surveillance ever since and the police monitors their calls.
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"Last week," he said, I received a call. A man from Karaman (a city in central
Anatolia) asked me if I could do a transplant. I freaked out. First of all, I am not a
transplant surgeon. I have no idea how this is done. Secondly, I have never done such an
operation myself, and would never do it. I pity the poor. These are all poor people who
sell organs. I pity them. I myself do not come from a wealthy family. Third, this phone is
bugged. I asked the man not to call again. But they do not leave us alone. Patients call
from everywhere and even offer come to us with a donor they have already found
themselves.
My first day in the field was unforgettable. Its impressions stayed with me throughout the
rest of my research. That day, I felt drawn into a world that resisted corruption by being a part of
it, a world that created a trade in bodies like a trade in objects, a world that brought medicine
down from a sanctuary to the police. For the rest of my work I tried making sense of the value of
life measured by availability of technology and bodies. Patients and donors were in bondage.
Those engaging in organ transplantation had become participants in an economy of bodies. I
tried to understand how such bondage was an acceptable condition within this particular culture
of biomedicine.
Many, like Dr. Cemil, were concerned about the paths their practices had taken. The
state-funded medicine was bureaucratic and hierarchical, which made it hard for many young
and well-trained physicians to express their "progressive" views on medical practices. They had
two choices, either to move on to private hospitals, or to challenge their chiefs. One of these
doctors was Dr.Iki:
I did my first transplant by blackmailing my chief. The head of the surgery unit did not
want to do the transplant. I blackmailed my chief. I told him I would call the newspapers
and tell them that there is a kidney and a patient and the relatives are willing to donate the
kidney but hospital management does not want to do the operation. He was angry, but he
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let me do the operation. We were successful. That's how it started. In a year we get no
more than five donations. Sometimes, we have a case of brain death. Dr. Haberal [the
first surgeon to do transplantation in Turkey] forced the government in the seventies to
make regulations for cases of brain death, but the doctors do not want to reveal
incidences of brain death because it would appear that their operations went wrong. So,
most of the time, the doctors-surgeons-try to hide what went wrong during the
operation. This also happens because doctors are not obligated to declare their procedures
after an operation, unlike the US....
We are a poor society. Look, society tells us not to operate when people have
traumatic traffic accidents. Let them die! They say work in private hospitals and earn
money. Doctors do treatments for which they earn money. They prescribe medications
promoted by pharmaceutical companies. We do the most high-tech operations although in
our intensive care units we do not have any equipment. No beds, nothing! Who donates
organs? Usually poor people. No one donates among the educated. Most of the time poor
people donate. One would think they are religious conservatives and would not want to
donate, but this not true. They donate organs because they believe it will save someone
else's life. But the most educated do not want to donate. Or they say prominent people's
organs should not be touched. For example, the musician Uzay Hepari died in a traffic
accident at a young age, and when we wanted to have the donation papers signed, they
said he is a national celebrity we should not tear his body apart. When a general or
admiral dies, nobody asks why their organs are not being used. But when a poor person
dies, doctors go directly to his parents. But even the poor are usually not willing to
donate.
Dr. Iki continues:
Because they are poor, they have already been mistreated in the hospitals. Most of the
time the surgeon who treats the patient tells them that the patient will die and then asks
permission for donation. The poor parents have already been treated badly and they
believe the doctor would kill their child to get the organs. They do not donate.
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While the poor or simple people were approached by doctors for organ harvesting, bodies of
celebrities or the wealthy were regarded as untouchable. At an extreme, this was also true for
Atatirk's body, which was mummified (the only mummified Turk) and preserved in Anitkabir, a
monument that manifested the living soul of Atat iirk in Ankara, Turkey's capital. Atattirk's
body was placed in the heart of the country watching over its land. Naturally, the bodies of
celebrities were not as precious as Atatiirk's, but they were treated with similar respect. The
integrity of the living body had to be preserved as a symbol, even upon death. The debates on
organ transplantation focused on the place of death among the living, and not in bare life4. This
'distinction included the dead in the realm of the living.
Besides, the economy of organ transplantation was segregated according to class. As
Dr.Iki suggested, when the poor had kidney failure, they had no other chance than to wait for the
appearance of a cadaver that matched their data in the organ-share database. Consequently, the
public hospitals were packed with dialysis patients, most of them poor, most of them unable to
make ends meet. Most of the time, I waited in front of the transplantation centers for interviews
with doctors together with people whose relatives were undergoing kidney transplantation.
Generally I talked to these patients, or patient's relatives. Once I started chatting with two
women, both of whose daughters had come to this center. One of the parents, Emine, had a 31-
year-old daughter to whom she had given one of her kidneys. Her story was sad. Seven years
before, her daughter was pregnant. In the seventh month of her pregnancy she started bleeding
and was brought to an emergency room. The doctors performed a caesarian, delivering a child
that weighed 1.5 kg. The woman needed an injection to stop the bleeding, but no tests were
performed before the injection was given. One day she called home from the hospital to tell her
4 1 use bare life to define human life decontexualized from all social and cultural elements, thus decontextualized
from its social meaning. The term zoe is close to this. It defines that living is common to all beings (animals, people,
etc) as used by Agamben. (1998:1-3)
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parents that she would have to go to the dialysis center all her life and get connected to a
machine everyday. When her father heard this on the telephone, he had a heart attack and died.
Emine was left alone with her sick daughter and the premature baby. She thanked God that her
son-in-law was helpful. For several years, her daughter had gone to the dialysis center a few
times a week. She was a woman full of life, one could not see her illness in her face. When she
returned from the hospital, she would dress up and put on makeup so her husband and daughter
would not realize that she was so ill. Two months before, Emine donated her kidney to her
daughter so that this 'dialysis torture' would end. Everything has gone fine for them, so far.
The other woman, Zehra, had a daughter in need of a kidney. The doctor said the father
was a good match. But when the father heard that he was a potential donor, he began
complaining from heart problems and when he had a check-up they found out that he had
diabetes. He could not donate his kidney. Zehra says her husband did not want to give a kidney;
that's why he got sick. In organ transplantation not only does the life of the patient change, so
does the life of the family. As cyborgian bodies emerge, so do new bonds among parents and
children, husband and wife. Relationships change.
While I was making inquiries about organ trafficking, I met many people besides patients
and doctors, who one way or the other heard about organ traders. One of these people was a cab
driver. He was a talkative person, and I had made it a habit to ask cab drivers what they think of
politics, their work, life in Istanbul and so forth. During one of the long cab rides from one end
of Istanbul to the other, I asked the driver what he knew about the organ trade. At first, he did not
say anything, but as the traffic jam got worse, he started telling us about an illegal organization
in Bakirk6y, which solicits funds from poor people in exchange for an H1 visa to the United
States. This organization also traffics in organs. Russians, Moldavians, and Turks who urgently
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need money go there to sell their kidneys. I asked him whether he wanted to sell an organ and
how he learned about these people. He said he would never sell his kidney, but once a passenger
began to talk about making money, etc., and told the driver to visit his office if he was interested.
Out of curiosity, he went and talked with them, he said. These are organized criminals. They
trade labor and kidneys. But if I wanted to catch them, he could help me. Only no the police. If I
could take the Arena team, a TV show team, with me, he would help me find them. I told him
that I am neither a journalist nor a police officer. He gave me his phone number and said that I
should call him and he could take me there.
The cab driver was not the only one outside the hospital setting who knew of the organ
traders and their whereabouts. Most of the patients told me that their doctors knew the travel
agencies that would organize trips abroad for transplant operations. What the patients were not
aware of was the political power struggle between two cities, Ankara and Istanbul, that shaped
the institutional settings of organ transplantations, thus shaping ethical terrains to which patients
were subjected. While patients were trying to find a place to have a transplant operation, they
were already institutionally trapped into rigid bureaucratic hierarchies that were marked by the
academic hegemony.
One junior urologist, Efe, who worked with a transplantation team, spoke of "oligarchy in
medicine" when he described how surgeons and medicine in general were controlled by groups
established according to the supremacy of particular medical disciplines. To him, medicine was
under the control of a few people who, like a fraternity, controlled, censored, and commodified
the practice. To him the transplantation community was a reflection of such an oligarchy. The
key figures were Dr.Haberal, the first transplant surgeon, and Dr.Eldegez, the first to devote his
unit to cadaveric transplantations. Efe was at papa Hospital, where he was Ulug Eldegez's
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student: "The doctors who come from Ankara to work in Istanbul are arrogant. They come to
Istanbul and expect to be respected and expect to be directors, leaders. They support each other.
A third track which is around Izmir and Antalya is split between Istanbul and Ankara. This
causes a rift within the community." The source of the problem, he thought, was rooted in the
organ share database, how the dead were shared:
When a cadaver is donated, the forms are filled out, and the coordination center is
notified about the availability of the organs, including the heart, liver and kidneys.
Doctors then do tissue typing. Matches are found on the center's list of patients. Then the
organs are distributed. Because the number of donations is low, the government urges
patients to go to Russia for surgery. Patients find their way to India through illegal
channels. Dr. S., the reputable organ mafia, was part of our team. He was kicked out
because he did illegal operations. He is not normal. A normal man would not do what he
does.
In our hospital, we have many patients from Anatolia. Most of the operations are
from living donors. In the eastern parts of Turkey, fathers will donate kidneys for their
children, whereas in the western parts, mothers donate. Right now, we have 40 patients
waiting for organs. This institution is 10 years old and we have done 151 kidney
operations. Only 40 of them were from cadavers. The reason for this is the lack of
coordination, the failure of intensive-care units, and the lack of trust between doctors and
patients. But the Ministry [of Health] now wants to introduce the Spanish system.
Spaniards have the most efficient system. You know why? Because there is no space in
Spanish cemeteries. So the government promotes organ donation from cadavers. They
follow each brain-dead patient.
In Turkey there is an organ trade through which the poor sell organs to the rich. But there is no
organ theft. There is no such thing as the organ Mafia. At least there are no Mafia doctors. Just
because of Dr. S., people believe there is a Mafia in medicine. Here we are trying to save as
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many lives as possible given our economic constraints.5
My first insight into the place dead bodies occupy in our cultural consciousness came
when I heard this urologist speak of Spanish cemeteries, urbanization, and lack of space for
burials. It sounded unlikely that cadaveric transplantations would be promoted because of lack of
burial space in cities. Though this is highly unlikely, since the donor body is not cremated but
prepared for normal burial after the organ harvesting, the doctor's reference to cemeteries and
death was a sign of fear related with cosmology and space. It showed the importance of the
lifeless body, the uncanny place it occupied in doctor's myths. Moreover it meant, merely
because there is no more place under the earth to bury the dead, the doctors were willing to take
their organs and put them in the living. This elevated the value of the body: it meant the body
was a commodity, whether it was dead or alive. He was pointing at an emerging form of
recycling bodies, an emerging form of including the dead into the new open space "the living
body."
In the early days of my research, I had talked to Dr.Haberal, who performed the first
transplantation in Turkey in 1974. To Dr. Haberal, who was the biggest rival of the
transplantation regime in Istanbul, organ transplantations were a remarkable turning point in the
history of medicine in Turkey:
Transplantation from unrelated donors started as an experiment in US prisons. I do not
know what kind of drugs they used at the time. But it all started with tissue-typing
technology. Later, when the technology got better, the list of patients got longer, while
the number of donors did not increase as rapidly. So transplantation between living
5 It is true that organ transplantations from cadavers are very efficiently performed in Spain. Almadovar's movie All
About My Mother (1999) makes reference to this efficiency. However, I have not come across any evidence of lack
of space in cemeteries, which would force doctors to harvest the useful parts of the cadaver and cremate the rest of
the body. I interpret the physician's example from Spain as the signifier of a symptom of his own anxiety to use
dead bodies in organ harvesting, and a reference to the difference between a Christian and Muslim country, or
between modern versus the traditional.
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relatives became an important factor. In the 1950s and sixties cadaver organs were
promoted for transplantation. In the sixties, kidney machines were invented. And cadaver
transplantation became very important. Unfortunately, in the Middle East and in
developing countries, the number of cadaver donations is very low. In Europe, by the
seventies, 75 percent of all transplants were from cadavers whereas, in our country even
now, 80 percent to 90 percent of all transplants are from living relatives. Our program did
the first surgery in 1975. We opened the door by doing the first kidney transplant in this
country. Then we brought kidneys from Eurotrans- to Turkey. In 1978, I transplanted the
first kidney from a cadaver. On July 27, 1979, I did the first domestic kidney transplant.
Later, in the eighties, I could not find as many kidneys as I wished, so I developed a
technique to keep a kidney fresh for 100 hours, so we could use kidneys from Eurotrans-.
This was a unique experiment in the entire literature of transplantation. Now, there are
more than 20 transplantation centers in Turkey. Later, we changed the law and introduced
the system of donations from living relatives and donations from second-degree (uncle,
aunt, cousin) relatives.
Today our system is insufficient. There is a lack of communication. So most of
the transplants are from living relatives. But this is problematic as well. Patients come to
me saying the donor is their cousin. How do we find out who is who? Some people
started abusing this regulation. You cannot sell an organ or a tissue. If you do, someday
people will start killing each other. I believe that. They will fight to kill each other. If I
knew that a donor was completely unrelated, I would never operate on the patient.
The trade exists in Russia, England, and India. Such activities happen in those
countries. It also occurs in Romania, Moldavia, and Israel. We do not have it here in
Turkey. Our law is important. We value law.
On the other hand, Dr S. is an unfortunate case. I have known him for ten years. He came to me.
He asked me to help him. I gave him a respirator for the Kartal SSK Hospital where he was
establishing the transplant unit. After rumors spread about him, I wanted to meet him. I warned
him about the law, and the way doctors work in Turkey. He did not listen to me. So I stopped
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talking to him. He has not been a member of our society since then. Our goal as doctors is to help
the patient. You do construction work. You can get money if your goal is to become a rich man,
but this is not a doctor's goal. I don't know if he is a good or a bad surgeon, but he is bad for the
medical community and for Turkish medicine. I will never forgive him. We had a good
relationship.. He became a businessman. He is not in the field anymore. Our policy is to do more
transplants from living, unrelated donors. We also want to increase the number of cadavers we
use. We are against commercialization. It is neither ethical nor humane.
The causes and dynamics of the organ trade seemed as complicated as the diversity of
people involved in this emerging business. Most doctors and patients spoke of it as if it was a
criminal activity taking place in state and private hospitals in Turkey and elsewhere. While the
media created an evil image of the "organ-traders," "merchant surgeons," "the desperate poor"
and "the lucky wealthy," there were many conflicting stories from the parties who were
represented in the media. Beyond the diversity and richness in the nature of these actors'
narratives that spoke of the construction of subjectivities, I was intrigued by the dehumanization
of the patients and the decreasing value of living bodies in a country with conflicting political
ideologies, religious affiliations, and an ideal image of modernity called medeniyet (civilization).
Inspired by Ricouer's adaptation of the Freudian superego ideal to understand production of
culture (1970:250), it was this kind of idealization of civilization that shaped Turkish mental
assets. It becomes a daily practice, a social adaptation towards what slowly is giving rise to
"positive eugenics." 6
6 Eugenics is a term coined by the British scientist Francis Galton (1822-1911) to define a scientific selection of
human breed for the bettering of society such as the measurement of intelligence by the measurement of the skulls of
different races. Nazi Germany's idea of Aryan was based on this science, which excluded Jews, the disabled,
homosexuals, Gypsies and others who they believed did not possess the same superior genetic traits as the pure
German race (Proctor 1988). Today one refers to this experimentation as Negative Eugenics because it aimed to
eliminate those with inferior genetic traits. The term positive eugenics refers to the idea of bettering the genetic pool
through genetic technologies to prevent the transmission of hereditary diseases from one generation to the next.
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Reminiscent of the dark days marked by the politics of eugenics, the trafficking of organs
was viewed as a natural outcome of the economies we lived in. The selling of organs from living
bodies was widely practiced in Turkey and in other places in the Middle East even though there
were no dealers, merchants, or businessman involved in the practice. It was considered normal
that patients would try to locate people who might be ready to donate (sell) a kidney. This could
lbe a family member, a distant relative, or someone from their village; if the patients had
sufficient money, they would try to find donors, introduce them as relatives to the physicians,
and have them sign papers attesting to their voluntary consent of action-a requirement in all
countries. Dr. Eldegez from Istanbul University Hospital (apa), and Dr. Friedlaender from
Hadassah University Hospital in Jerusalem both were concerned about this quasi-illegal
character of transplantations taking place in their hospitals. They have been very strict about not
transplanting organs unless they were really convinced that the donor was truly a relative. But in
the end, a patient was a patient, someone who hoped for a few more years of life. Not performing
the transplant could be seen as denying treatment to the patient, or letting the patient die.
Organ transplantation in Turkey was viewed as the most prestigious and idealist practice
of all practices within the medical community. It had the image of a utopia, a vision coming true,
considering the hard work-both surgical and social-the physicians had to perform. It was
believed that upon the successful implementation of this medical technology, Turkey would
prove to be a part of the civilized world, at least in regards to medicine. The mafia image
shadowed the ideals, however. Aside from that, a culture of the dead different from where the
organ transplantations originated, the United States, forced doctors reconsider their vocations,
and the limits of their desire to reach the level of civilization as embodied in organ
transplantation's image. Reaching to the level of transplantation in the West would also mean
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that Turkish people had liberated themselves from the traditions of their past in regards to body
and death and reached the level of modernity that considered bare death a tool for technological
supremacy.
However, the medical community was facing a difficult problem. As very few cadavers
were available (only 15-20% of all transplantations, as I have been told), most operations were
performed with organs from living donors. This situation was preventing them from achieving
improvements in their field as well as in their ideals. Although transplant surgeons have been
addressing this topic at all transplantation conferences over the past 12 years, as one senior
transplant surgeon complained, still they could not find any solutions. They believed that the
problem derived from the Muslim spirit of Turkish society, which in their view resisted all
modernization attempts-in spite of Atattirk's radical reformation of the Osmanli zihniyeti
(Ottoman mentality). The people, with their Muslim values, were too conservative to accept the
concept of donating the organs of their kin diagnosed with brain death. Most patients, on the
other hand, were blaming the physicians, accusing them of not getting sufficiently organized to
take advantage of traffic accidents to do the brain death diagnosis. Both sides were cynical about
it: How could things get better while they were living and practicing in poverty, an unstable
economy, and unemployment which made them indifferent to the value of life in general? And
death has always been viewed as too near to think about or take advantage of. Until organ
transplantation technology became a practice, the dead (bodies) were excluded from the realm of
the living. Now, the cultural outlook on death had to shift to generate acceptance of a dead
body's place among the living. This would require new politics of death.
Politics played a major role in the formation of the transplantation community, in that
two different transplantation societies in two different cities projected the left and the right wing
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with their very clear agendas. In 1974 Dr. Haberal was the first surgeon to transplant a kidney in
Turkey. Since then, he and his team in Ankara had been taking care of high level politicians and
protecting them from the press regarding questions about their health, while taking a
conservative line in politics, as many doctors told me. On the other hand, Dr. Eldegez, the head
of the transplantation unit in Istanbul, was a committed socialist. He believed that the organ
share database should be organized by an NGO instead of the government. The two different
approaches to life, death, politics, and medicine generated different codes of ethics and
economical means for both, making the opposition of their ideas even more obvious to me. In the
beginning, I was overwhelmed to see a duality in biomedical politics that reflected a rather
stereotypical image of Turkey's place in the world as a country torn between East and West.
Haberal owned a private university, university hospital, and research labs, whereas
]Eldegez had nothing but beds and dialysis machines on one floor of the university hospital.
Haberal did not take any political stand; Eldegez, using left-wing jargon, was suggesting that
transplantation practices-the most high-tech and prestigious-idealist practice within the medical
community-should become a role model for social democracy. This, he believed, could only be
dlone by having institutions such as NGOs coordinate the core foundation of transplantations, the
organ-share database. As a result the gap between the two grew: one was capitalizing, the other
socializing the system. Those who had to be treated by them suffered the consequences. They
had to deal with the complications of having two different organ-sharing databases with two
different systems of treatment. These physicians' definitions of ethics and economy brought
confusion to those patients living under the shadow of their conflicting views about the practice
of medicine.
The market for illegal organ transplantations was just an extension of widely held
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expectations that living donors donate or sell their organs to those in need, and hospitals created
a space to make this happen. The widespread sale of kidneys was a symptom which indicated a
decline in the value of the living body.
As a result, I started questioning the material and metaphysical value of the Middle
Eastern body. In a situation where neither donors nor recipients complained, where they in fact
became the main drive of this market as suppliers and demanders, how could we think in terms
of an enforced commodification? From what I saw and heard, the only ones who objected to the
exchange of organs were the mediator (the media) and the storyteller (the writer, the
anthropologist), who did not have enough tools-to-think-with, as Levi-Strauss would suggest,
about this particular world of material exchange and its coherence with the narratives of the
people about life, narratives which segregated all kinds of spiritualism from the materie
complicated also by religious rituals and practices.
More and more, I found myself questioning a culture that valued death over life, the dead
body over the living, while integrating real and imaginary spaces--diinya (this world), kabir
(cemetery life), and ahiret (after-life)-simultaneously; legitimizing, for example, the view that
transplants of kidneys from living relatives were better for patients' health than those harvested
from cadavers; and that one should not interfere with the world of the dead, that dead bodies
were sacred and should be respected.
Political and economic turmoil in the Middle East had had an effect on Turkey. Death
and dying were in the news everyday-probably not much different from the daily headlines in
the United States, but with a greater sense of immediacy. Life was unstable and unpredictable
and death and dying were here and now, not far away or unexpected. News of a possible
earthquake that would hit Istanbul very soon and cost the lives of thousands was one of these
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pictures of death.7 That Istanbul's governor had already ordered shrouds enough for 50 thousand
dead while enlarging one of the cemeteries of the city where they expected the most damage,
was characterized as a scandal in the media to show how much easier it was to deal with the dead
than the living.8 Increased unemployment and growing hunger accompanied the news of the
quake. It was a hard winter; cold and snowy, and many poor people living in the shanty towns of
Istanbul froze to death or died of hunger.9 One could see hundreds of faces in the news, arms
stretching up to get bread to feed their families. Thousands of young people stood in front of the
US embassy for a chance to get out, but in the aftermath of the September 11, 2001 terrorist
attack on New York's World Trade Center, the embassy had increased restrictions on visa
applications. Of all the dramas, one kind was most striking: Many teenagers and women fell into
the trap of what psychologists called the infection of suicide.10° Their deaths became almost a
taken-for-granted story under the darkness that descended over the huge metropolis, Istanbul, a
city of 14 million. I had not realized how darkness had inundated Istanbul and its people and had
grown into their hearts. One could feel the uneasy tension in their lives. My feeling for the city
was intense and I carried its spirit in my heart all the way through my fieldwork.
At the Haydarpasa Numune Hopsital in Istanbul, dialysis patients were Green card
holders-a kind of state insurance for the very poor, that covered only hospital treatments and
not drugs. Since the success of a transplantation operation is dependent on the immunosupressant
7: In August 1999 a major earthquake had hit Istanbul, killing an estimated 17 thousand people, indelibly marking
memory and anxiety for the future.
8 See headlines of the daily newspaper Posta. [March 21, 2002 Thursday.]
9 In the winter of 2002 the evening news was reporting of starving crowds and the cold in Istanbul almost every day.
The year was marked by unemployment and unstable political life. There were many reports throughout the year on
rising poverty levels. (Radikal: July 28, 2002. Vol. 6, No. 2115)
IoD The infection of suicide has become a term used colloquially to refer to increasing rates of suicide. The first
indication of this was published in Batman Studies and widely debated in the media. Writer Orhan Pamuk was
inspired to write Snow by the cultural challenges the Batman cases posed. He too referred to the Batman cases and
the growing suicide rates as infection of suicide. (See Pamuk's talk, "The Politics of East and West." The Kokkalis
Program on Southeastern and East-Central Europe, October 12, 2004. Harvard University.)
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drugs taken in the after-care phase, these poor patients--even if they were to have a transplant-
would not be able to obtain the very expensive drugs and would die shortly afterwards.
At this hospital I met with patients from lower classes and of diverse ethnic and religious
affiliations. I spent much less time at papa and Cerrahpasa University hospitals. However, most
of the patients I met at Numune told me detailed stories on how they were dragged from papa to
Cerrahpasa, and from Cerrahpasa to Numune, experiencing an exhausting race in the world of
"tissue typing," "small scale bribing," "class segregation," and "where-everyone-belongs-to,"
ending up in this peculiar and poor hospital because they could not afford to pay for all required
fees.
papa University Hospital predated Numune. It was the prestigious university hospital
belonging to Istanbul University, a large hospital funded by the state and by charities, governed
by prominent physicians, packed with patients and famous for its medical education, for its
traditions and old history. Cerrahpasa was a split-off of papa and became a separate entity
following a tense debate on disciplinary and modernity issues among physicians relating to
education policies they wanted to adapt from the West (based upon German, French or American
medical books, etc.). Cerrahpasa (the literal translation is Pasha the Surgeon) was established as
an independent hospital for surgery in the Ottoman era, became a part of papa with the
establishment of the young republic of Turkey, and then separated from it in the early 1970s.
B3oth hospitals had transplantation units. Cerrahpasa had a stronger team in liver transplantations
and nephrology, whereas qapa was the governing body of all transplantation units in Turkey
with its organ-share database. It was also the first hospital in Istanbul to do transplants.
Haydarpasa Numune was one of four transplantation centers in Istanbul, the second
largest after papa. It had one large dialysis center with 30 machines, a long waiting-list for
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cadavers of more than one hundred patients. More than 80 kidney transplantations had been
performed there in the past 12 years. One unique thing about Numune was the fact that the
transplantation team and nephrologists share the same floor, bringing dialysis, transplant, and
post-transplant patients together everyday.
Transplantation has an interdisciplinary element similar to most high-tech practices.
Patients diagnosed with kidney failure are initially seen by nephrologists and followed up by
dialysis physicians during their weekly visits to the hospital. If a patient qualifies for the organ
waiting list, or finds a donor; the patient starts seeing the transplant surgeons together with
nephrologists who prepare patients for the operation. Surgeons join the team shortly before the
operation. After the operation the whole unit takes care of the patient. Due to the necessity of
lifelong use of immuno-supressants, patients have to return to the hospital as long as they live.
There they have a second home and a second family.
"Organ transplantation technology is not a cure," Dr. Iki, a transplant surgeon from
Bursa, told me. "It is the replacement of one deficit, one illness, with another. It is the
replacement of kidney deficit with immunological suppression controlled with drugs." In the
former, patients would die without dialysis, and in the latter without drugs. Dialysis was replaced
with drugs and diet. In both cases patients remained as patients. There was no real cure.
Technology was replacing one deficit with another.' Dr.Titiz from Numune Hospital shared
these views. To him, because of the nature of this treatment, the transplantation patients become
like a part of his family; he follows their health and their family well-being and intervenes if
there is a family crisis or a health problem. In most cases it is hard to distinguish one from the
other. All that the physician can do under the harsh working conditions is to keep a distance from
1 L To be able to think of both technology and health as equal matters, we have to understand what doctors mean by
illness. If there is real health, then there is no technology necessary for the patient's welfare. Hence, technology is
like fake health. It is a positive other of illness. But it is not health.
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the social life of the patient, but try to preserve a warm-hearted relationship.
Haydarpasa Numune Hospital helped me to understand the everyday lives of doctors. The
atmosphere in the doctors' room was warm and inviting, except for the moments of sudden
conflicts; but in most cases I had a hard time understanding what was going on. The physicians'
:interactions became intense throughout a long day of smoking, with coffee and tea being served
constantly. I felt I as if I were in a Turkish bazaar. Many people came in and out: sales people
from drug companies wanting to market their products, patients cornering doctors for
prescriptions. Physicians talked about their cars, the Almighty God, and the presents they were
given by the drug companies. Conversations were mixed up into a ball of thoughts and hopes
reflecting their worldview. I was struck with the profound ways they questioned their existence
in the world. Medicine was a playground of self-realization for the physicians; while improving
the health of the ill, they expected something in return. What would the doctors expect from the
society in return for their altruism; what would God expect from humankind in return for his
generosity? That was the analogy I felt they were making in regards to the sacredness of their
profession and the authority they hoped to have. But I was especially struck by how openly and
naturally they spoke of God.
One day in the common room, Dr. Ali started telling this story from the Quran out of nowhere.12
"Allah says," he said loud:
"I want to create a Halife [caliph, legate, someone to carry on my work] on earth!"
Angels: "Do you want to create something that will causefesat (evil, sedition) and shed
blood on earth?"
Allah: "Don't you know about my power [wisdom, etc.]?"
Angels agree.
' I am narrating it from my notes, the way he told it; but it is actually a verse from the Quran. (Bakara:30-34)
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Allah: "You can ask Adam about every named thing . He knows the name of all things;
you don't have that knowledge or capacity to name."
Dr. Ali concludes: "The human (insan) is an icon of God on earth. And it is a
monster-like creature. The strange thing, however, is that it comes from this tiny
primitive thing, the sperm. So why did God create? Why did he create an Evren [the other
doctor in the room] and Ali [himself]? "
Dr. Evren responds: "Maybe from us, from our children, he can create someone
who will change the world."
Dr. Ali: "'There is nothing wrong in our plan,' says God. That is why I am asking
myself. Why did he create me? Why did he make me a doctor?"
The doctor is occupied with the perfection in nature and the power of humankind, as he told me.
He keeps asking himself about the order of things and his role in this order.
Many physicians I interviewed throughout the year thought similarly about their role in
the world and the power they believed was given to them. Dr. Efe told me that he believed
surgeons were like Gods: "No one else has the right in the world to cut the body into pieces and
parts, but the surgeons." He read this once in his medical text book on surgery. "God has chosen
us as surgeons, he has given us the permission to cut into the body. Surgeons have to learn the
skills and have an education, but moreover they are special people chosen to work on the body.
Surgery is the most absurd profession in the world, for it could not be done without God's
consent for it," he continued. Dr. Mustafa, a nephrologist, made a similar comment when
discussing God and medicine. He said that being a doctor was a holy vocation, that doctors need
not justify their practices because they were doing a tanrisal (divine) job in the world.
As they spoke of God in many different ways and contexts, these physicians surprised me
by how occupied they were with creation, life, and death. In the midst of left wing socialist
politics and the secular life they led, working in poverty and with limited medical supplies, I
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have found the traces of a profound belief in the nature of sacred things and to them the body
was the most sacred thing of all-that is why the surgeons had a divine power. Writing this, I
still hear them talking about the sacredness of life, creation, and their role in it. I remember one
transplant surgeon's concerns: "If we [the transplant community] really wanted to, we could
change things to better the conditions for transplants from cadavers but we don't. There is a force
behind it, which we cannot put our finger on.... Why can we not get organized, I wonder."
I thought most of them were romantics, but it was true that there was one major reason
'why physicians were a factor in the difficulty of harvesting organs from cadavers: the brain-
,death diagnosis. Many physicians did not understand or want to recognize that such a death was
real death. Great tension existed between the Intensive Care Unit (ICU) physicians and the
Transplantation Unit, for example. While ICU physicians wanted to prolong the lives of their
patients, transplant surgeons hoped for the brain-death diagnosis in order to improve the health
of their own patients. Dr. Titiz, for example, had been having trouble with the ICU for a long
time, and was accused of not acting in accordance with the principles of medicine.
Moreover, unlike in most Western countries, physicians in Turkey were not obliged to diagnose
patients with brain-death, to do so required four physicians from four different disciplines to
make the diagnosis, whereas in the United States, for example, depending on the state, signatures
of only one or two physicians were required. Considering the traffic jams and long waiting hours
on highways connecting the European and Asian sides of Istanbul, one can see that it would be
very hard to get four experts at the patient's bedside to make a diagnosis of which many of them
were not convinced. It was even harder for them to explain it to the patients' relatives and then
ask them to donate the patients' organs. Dr. Haberal had defined the legal requirements for brain-
cleath in the 1970s, and as he told me, the legislation was thought to show the society that
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physicians do respect life, that they are not scavengers. "Because we have our own values in this
Muslim society we should have stricter brain-death criteria," he told me.
Istanbul, where I did most of my fieldwork, is a big metropolis and had been a center for
trade for many hundreds of years. In 1453 Sultan Mehmed the Conqueror made it the capital of
the Ottoman Empire. The expansion of the empire into North Africa, the Balkans, and the
northern trade across the Black Sea made the city even livelier than ever before, with the Golden
Horn embracing merchants from all around the world. Our imagination can only grasp the
richness of stories told by the merchants who brought the world to Istanbul each time they
anchored off the shores of Golden Horn. Ihsan Oktay Anar's novel Puslu Kitalar Atlast (The
Atlas of Misty Continents, 1995) tells the story of a poor young man in the 17h century, who
became a dentist and a surgeon by studying the body parts he found dumped in the dark and wet
streets of the ancient city, with the books he got from the traveling merchants and pirates. Back
in those times, human body parts were rare to find-but not impossible-and parts of dogs or
other animals were used for all purposes, as a result of which the hero, Btinyamin, became a
prominent surgeon and a merchant in the land of bones and organs. He had to be very careful,
though, that no one identified the corpses he used for dissection. Had the kadi (the judge)
discovered that he was using Muslim bodies as well as non-Muslim ones, he would have been in
serious trouble.
At times, it is hard to separate fact from fiction, fantasy from reality, past from present,
and physicians from merchants. This account of the situation in Istanbul in the 17th century is not
much different from what is happening today considering the liveliness of trade and the
availability of body parts. Bones are in demand in Istanbul and many other cities in Turkey; they
have a story to tell that is different from that of kidneys. Bones of Muslims belong to the realm
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of the dead and the sacred, whereas kidneys represent a living-twin-thing; of life andfor life.
Investigating the trade in bones has taken me across continents and to places where the dead and
death were considered as a separate realm, as the Other.
One day, while chatting with a friend, I heard her speaking of someone who lost his job
as a veterinarian during the recession in 2001, and found a position at a company importing
medical appliances.
"He is selling fresh frozen bones," this friend told me.
"First I thought they were bones for dogs," she continued, "because he is a veterinarian.
But no, they are importing human bones from abroad, keeping them frozen like fresh frozen
food, and then implanting them into patients," she said.
She sounded horrified, and she did not want me to contact her veterinarian friend,
because the business might not be completely legal, and my inquiries might cause him to lose his
job again. But I already knew the name of the company from an orthopedist.
The company was the representative of a well-known American tissue bank in Turkey. I
visited them at their office in Besiktas, Istanbul, where they stored their catalogues and had a
meeting room. The Istanbul office representative, Ali, was a drugstore owner who had moved to
Istanbul from Ankara when he was offered this job. The company's headquarters were in Ankara
where they had a deep freezer to store the products they were importing. They imported
allografts from the United States. From big fresh frozen femurs to small pieces of demineralized
bones, one could order almost any part of the bones that was harvested from American cadavers.
Naturally, I wanted to know more about the source of these bones. How many people
were donating cadavers in the United States, and how could the trading of human bones have
become such a growing industry in the global economy? Ali was sarcastic about it.
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"We are not allowed to ask the identity of the donors as a part of our agreement with the
tissue bank, but we hear rumors of course ... that the bones are harvested from Africans, and
from Mexicans. In the US, the poor, such as Mexicans, etc., became the donor group, but they
also use the bones of Nigerians, that is what we hear. Nevertheless these are safe bones, all
screened against viral diseases and so forth," he laughed.
It was an ironical laugh though, in a way telling me that he believes the bones do come
from Nigeria, get screened in the US, and are sold to the world market. To him, his company was
a part of the market economy; Americans knew what they were doing in regard to technology,
whereas Turks, on the contrary, had no idea about how to make use of science or technology. If
Turks were to have a tissue bank, they would mess it all up and threaten the health of their
patients. Moreover, he thought, it would not be the right thing to do, to harvest the bones of
Muslims, who have nothing left but their dignity in the graveyard.
"There are many people in the world whose cultural values are different than ours. We
respect the dead, and you cannot just simply send the dead body to the relatives for the cleansing
ritual in the mosque after you have harvested his bones.... Our people believe in resurrection.
Bones are the only remains that are left over from a body. How can you take them away from a
Muslim?"
In Turkey, very few cadavers are available for organ harvesting: most transplantations are
performed with donations from living donors This being the case, two main questions prevail:
who are those who donate their cadavers for transplantation purposes, and what does the Turkish
anatomist use to educate medical students? The answer to the second question led me to the
answer to the first.
The anatomy department at the Cerrahpasa University Hospital distributes cadavers to the
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entire country. Cadavers for dissection and research were hard to find, as physicians realized
early on. The only group of people who became a reliable source for cadavers turned out to be
the schizophrenics at Baklrk6y Mental Hospital. These people were abandoned by their families
who left them to their fate at the hospital and disappeared, and these patients' rights of citizenship
and legal majority were withdrawn from them by law after the diagnosis of schizophrenia.
Bakirk6y Mental Hospital delivered all its schizophrenic cadavers to the Anatomy Lab at
Cerrahpasa Hospital. Upon their arrival, the dead bodies were dumped into a large pool filled
with formaldehyde or formalin, a chemical that penetrates deep into the body, changing the
:structure of the cells, preserving the muscles, and giving the cadaver a red-brown color. During
this time patients' families were informed of their relative's death. Maybe they would come,
maybe not. If the families came to the anatomy laboratory and declared custody, they could pick
up the dead bodies from the pool of the dead, have the funerals and bury them in their own
family cemeteries.1 3 If they did not pick up bodies within six months after the patients' deaths,
the bodies would be used for education and research. They would become legalized dead bodies
used as cadavers.
As of 2004, the cadavers are kept in morgue drawers because the anatomy lab received
funding from the university administration for improvement of its facilities. Feridun Vural, the
head of the Anatomy Lab, was much concerned not only about the source of cadavers, but also
about the conditions anatomists had to work in. "Today it looks a bit more civilized at least in
comparison to the days where we had to throw all of the corpses into the pool of the dead. It is a
dramatic story just to know that our only supply of cadavers are the mentally ill, and how we are
13 The phrase pool of the dead was how physicians referred to the pool. It is not my interpretation. I heard about it
for the first time from a friend, a brain surgeon who told me of it. I remember my first notes on that. "There is
something they call the pool of the dead at Cerrahpasa. They say, there you see the last execution of the soul of the
abandoned, having had merely a life of rejection; there in the pool, you see, as their bodies slowly move in the fluid,
waiting not for theirs but a time to come."
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treating these bodies due to lack of funding."
I spent some time at the mental hospital from which the cadavers used for anatomy
education originated. To me it looked like a place described in a nineteenth-century novel, where
poverty, misery, and suffering had settled over everything like a dark shadow. It evoked feelings
hard to translate, close to those evoked by Conrad's Heart of Darkness (199:90) through its
descriptions in the Congo:
We could not understand because we were too far and could not remember, because we
were traveling in the night of first ages, of those ages that are gone, leaving hardly a
sign-and no memories.... The earth seemed unearthly. We are accustomed to look
upon the shackled form of a conquered monster, but there-there you could look at a
thing monstrous and free. It was unearthly, and the men were-No, they were not
inhuman. Well, you know, that was the worst of it-this suspicion of their not being
inhuman.
The patients abandoned at the mental hospital were used as cadavers after their death. I
went to see the hospital. While walking through the garden, looking for the Surgery Unit, I could
not tell how many of those people walking past me, sitting, and talking, and strolling; how many
of them were sane; how was I to distinguish the mad from the normal? Discomfort started there
and carried on the whole day.
Osman was waiting for me. He introduced me to a psychiatrist who agreed to give us a
guided tour of the psychosis unit. We met him at the far end of the hospital. He took us to his
own unit, where they treated acute schizophrenia and manic depression. As we entered the old
and rundown two-level building, I saw many dark eyes following us, all of them male, many
patients were moving slowly in their filthy clothes, their heads bent down, eyes looking up,
following us as we walked. We were in the center of a hallway, and people from all comers
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started approaching us slowly like needles to a magnet. The doctor let us inside his tiny office,
which looked quite impersonal except for a few books on his desk. He told me that they treat the
acute patients there with medication and electric shock for 10-15 days. After they calm down,
they are allowed to come out from the treatment unit and walk around the hallways. So the
patients I saw in the hallways were the calmed-down patients. "Most of them are schizophrenic,"
he said, "or heavy manic. We give them electric shock, the more the better," he said. "They
calm down, and get better right away." He did not like treating his patients with electric shock-
he said he believed in psychotherapy and that he was on the Freudian side-but the limited
resources and the large number of patients did not allow them many options. Electric shock was
the easiest and cheapest way of calming the patients down and sending them home after a few
weeks. Across his room was the patients' room. "This is where they sleep," he said, as he showed
us the room. It was a very small room and the beds were very close to each other We then went
to a door which was locked. Someone opened it from inside, and we walked in. Men of different
ages were sitting around, or walking very slowly, not doing anything, but just staring around.
Having seen us, they started coming closer. Though their heads were bent down, they were
looking up at us, coming towards us. I suddenly realized that I was the only woman there. As
they got closer and closer, the doctor suggested that we leave. These were the acute patients in
the first ten days of their treatment; I assumed that they had not calmed down yet. The misery
there was touching. Men yelled out at us as we were leaving; they tried to reach out from behind
the bars in front of the windows, asking for a cigarette.
We went out. The noon sun was heating our heads, burning our eyes. I could not talk any
more. I wanted to sit somewhere and have some tea. Osman and I left. He suggested that we
walk in the old garden of the mental hospital before taking a break. "The walls were built," he
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said, "to prevent the seriously ill patients, the abnormals, from running away to the public
gardens." In the early 1930s, there were many news bulletins warning the public that a mad
person had escaped the hospital. That is why they decided to build a wall, to keep the abnormals
running away from their space to where the normal lunatics lived. They called it the Chinese
Wall among themselves. The whole site was thickly covered with pine trees that are actually not
that old. The hospital was built on the ancient Byzantine necropolis. Osman showed me the
remains of a burial ground, the tombs. We looked down into a deep hole that opened up on one
of the sides of the park. We were standing on a field, and beneath us was the two thousand-year-
old Byzantine cemetery.
Acute patients were not allowed to go out in the garden, and maybe for this reason their
building was far away from the park where the old hospital was originally built. They stayed in
an old-looking, dark concrete building, its windows covered with iron bars. I asked the
psychiatrist what schizophrenia was. He said, "schizophrenics see and hear what we, the others,
do not; they might talk to themselves, and might refuse talking to other people around them.
They have an unusual experience of the world, which is illusionary, not real."
The definition of schizophrenia in a Muslim society is difficult to understand. The belief
in Jinn, ghosts, and mediums is so profound that it is hard to standardize a definition of mental
illness in this culture-specific context. The psychiatrist made one distinction very clear: these
were patients who were becoming violent against their families. After a while, parents or family
members had to bring them to the hospital, not knowing what else to do with them. The patients
would get electric shock treatment for fifteen days long; if they did not calm down, they would
stay longer. If the illness did not improve, then they would be delivered to the chronic section
where they could stay indefinitely.
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Aside from the mental hospital and anatomy labs, a related site to explore the usage of
cadavers in medicine was organ transplantation units. As the number of suicides increased
because of social instability, suicides were used as cadaver donors in Turkey like anywhere else
in the world.
Today, for the first time, I was able to see a kidney transplantation. It was a living related
kidney transplantation, and I had met the donor and the recipient very briefly a month before. It
was an experience which I will not forget my whole life. After the operation, I talked with Dr.
Titiz in the small cafe above the OP where we all sat together still dressed in the surgery clothes:
"Suicide is a protest against society. It shows one has no more reason to live. We are waiting for
our death here anyway while waiting for the quake. Look at the people in Atak6y, Istanbul; they
are the people who are not scared of death, I believe. They live there as if nothing will happen."
More cases of suicide are reported every day, and some of these people become organ
donors. The tie between organ donation and suicide dates back to 1998, when a young woman
killed her fianc6 and then committed suicide. After her body was delivered to the ER of the
International hospital where she died, the transplant team at Istanbul University hospital
suggested using her organs for transplant purposes. Her family gave their consent for this, and it
became a national headline. The Minister of Health declared her a hero for having saved the lives
of six people. This way the homicide was forgotten. By the act of donation, Dr. Apaydin told me,
:families believe that their children will go to heaven regardless of their sinful act of having taken
their own lives. The Minister of Religious Affairs had spoken about the virtue of donating the
organs of suicides as one last societal help to those who committed this sinful act.
Consequently, suicide cases have become a source for cadavers for transplant patients.
One story was most striking. A woman in her twenties committed suicide, leaving a note about
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why she did not want to live anymore. She blamed her husband, her parents, her conditions of
living, and her dramatic letter ended with one final wish: "I am not donating my organs."
Reading this on the cover page of a daily newspaper, with the letter attached to it in its
handwritten original form, I realized how organ donation has become such a powerful space in
the public domain, a space for resistance, a space for accusation, a space for ethics, pointing to
the evil social forces that act between the core family and the society. The letter resisted the
manipulation of suicide into an altruistic act of organ donation. It resisted the transformation of
self-destruction into a ritualistic sacrifice for healing. It resisted the imaginary that washed away
the sins of the dead, in the same way that sacrificed animals in the Sacrifice Festival would wash
away the sins of the dead and bring healing and relief to the hearts of the living. The cultural
practices of sacrifice have been carried over to promote the legitimization of organ donation
from cadavers.
Organ transplantation and allografting are fields that reveal our collective anxieties about
life and death. They represent unusual ways of experiencing a biomedicalized life 14 (or a second
life, in patients' words), and new ways of dying, such as brain death (see Lock 2002). They raise
questions about how and when we resist technologies that change the flow of our lives, our
relationship with our families, and our place in society. They show us how technology shapes
our sense of being, our subjectivity, through infused political economies.
14 I am using the term biomedicalized life inspired by a body of work that slowly emerged during the second half of
the twentieth century. The beginnings of this work has been marked by Michel Foucault's work-inspired by
Nietzsche's notion of 'knowledge is power'-on biopower, body, sexuality, politics and governmentality. Foucault
has been influential for social scientists who have been writing on the emergence of a new relationship between
individual and state at the age of technoscience. Among these scholars, we can name the works of Fischer, Rabinow,
Haraway, Scheper-Hughes, Cohen, Petryna, Dumit and Biehl, who were able to define a human condition shaped by
biomedical technologies. The Bio-School, if we could create a category for these scholars, intends to understand
how individuals and societies start viewing themselves differently through the intervention of biomedical
technologies. Similar academic thought can also be traced back to the Frankfurt School. While power is a main
concern, the relationship between the person and culture is the defining measure of biomedicalization of the self and
of consciousness. Yet, critique of the emerging sciences becomes invaluable to our understanding of subjectivity and
politics of governance.
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This research has been on Turkey, but I am sure the following theoretical speculations
relates to all those who believe in an afterlife. The dead body continues a life together with the
others in the other realm. Living in this material world, I have little, if any, way to understand
this condition. I looked for answers in the vividness of life in the cemeteries, and in the
construction of ahiret (afterlife) in the Muslim cosmology. More and more, I have become
convinced of the existence of a self after death as an identity existing in our tales and
imagination, in us, in this world, through which a vision of an afterlife could be possible. First
one learned about the spaces of afterlife from religious texts, stories, and myths, and then
imagined oneself having a life in those spaces.
The virtual lives created at the cemeteries in an afterlife have been very powerful in
shaping the political economy of organ transplantations in Turkey, while changing the lives of
the patients and showing their resistance to the change in the depressions and traumas into which
they have fallen. For me, it also has become a sphere of discovering aspects about the self and its
construction, this time as "dead" and as "alive." The self after death-never dead as such-is as
much an identity as any of the multiple selves we have in our lives. It projects the creation of
fantastic spaces for the lives we imagine to be living after death. In the end, I wonder if there is
any possibility of a belief in extinction, given the culture we were born into? If not, under what
conditions does the dead self become a more powerful identity, and when is it put aside? Doesn't
the culture of materialism today-which places a value on prolonging life and, resisting death,
affirms the futuristic goals of bionic life-shape the formation of our dead and living selves?
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PART II
CHAPTER 2
BUSINESS OF LIFE
Prologue
"Can I have a part of the money now?" asks the man. "I want to buy dresses for my two
daughters before the holidays." The camera zooms in on the other man, Dr. S., a surgeon in
green surgical dress.
"Yes, I will give you 300 dollars before the operation, and 3,000 dollars after."
"Will I recover quickly?" asks the man in a low tone.
"Yes, in a few days you should be fine. And then you can spend some time with your
family. Do not worry about your health my friend," he reassures him. "I am here, and I will take
care of you. You just have to show up a day before the operation. Promise? Trust me. Look,
everyone benefits from this; you can pay your debts and get your children back from your wife's
]parents, while saving the life of a poor Israeli who has traveled all the way to Istanbul to find a
kidney. She survives and you get your family back." (Cut.)
Three days later, late in the afternoon. Ugur Dindar, the TV host, walks with a two-man
camera team into a private hospital in Istanbul. Hurrying, he walks down the white corridors.
The camera follows him. (Cut.)
Zooming, the camera shows Dr. S., who has just come out of the hygiene room, holding
his arms upward. (Slow motion.) He looks back and then turns around. Voices melt away. (Back
to normal motion.) "Dr. S. !" Diindar yells at him. "Aren't you Dr. S. ?" He continues, "Stop him!
What are you getting prepared for? Who will you operate on? Hold him!" Dr. S. walks away and
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disappears in a crowd of nurses and staff. The camera cannot catch him. (Cut.) The image starts
shaking. We are in front of the hospital. Dr. S. is walking away with his lawyer. Dtindar is
running after him with the cameraman. "Confess it Dr. S. !" shouts Diindar, "You were about to
transplant a poor man's kidney into an Israeli patient. We talked to the patients. We set up a
hidden camera already a few days ago. We filmed the whole story. We got you Dr. S. How much
did you get this time? How much does the Organ Mafia charge for such operations?" Dr. S. does
not say a word and walks away. (Cut.)
We are back in the TV studio. "Aaaand .. ." says a loud and determined voice, "Diindar
has performed a public service again, and he caught the Organ Mafia as they were about to start
a new illegal kidney transplantation. Dindar will always serve the welfare of the Turkish people
and enlighten you. He will serve justice, no matter what!"
-from The Arena Show, February 2000, Channel D, Turkey
The illegal organ trade is a public issue in Turkey. In 1997 and 1999, the Arena Team, the
producers of a TV show on Turkey's Channel D, broadcast two cases documenting a Turkish
transplant surgeon, Dr. S.15, conducting illegal kidney transplantations between Turkish kidney
sellers and Israeli purchasers. The winter 2000 show cited above followed up on these cases.
15 A patient-who had never met him-told me that Dr. S. was the "Robin Hood" of kidney transplantations: a hero
who takes from one body to give to another. However, in noir techno-Turkey, it is an inversion of the mythic Robin
Hood of Sherwood Forest, who takes from the rich and gives to the poor. This inversion is part of the naturalization
of a form of biosociality in which the poor must struggle against the legalized structures of power that would
preclude them from the economic and biological means of life. On biosociality, inverting E. O. Wilson's
sociobiology, and extending Foucault's biopower see Rabinow 1996; see also Cohen 2003, Dumit 2000, Biehl 1999,
Fischer 2003, Foucault 1980, and Petryna 2002. The biosociality of this "Robin Hood" is a world in which patients
can feel that a surgeon doing transplants using purchased body parts is engaging in heroic acts in a state medical
system whose tyrannical definition of morality prevents doctors from saving patients' lives. Figures such as Dr. S.
are born not through their evil intentions, but because of a demand for "life." In such moments, biosocial relations
shape a weltanschauung in which the lives of the poor comes to be taken for granted as resources to prolong the
lives of the ill.This slight different version of this chapter has been published with the title of "Robin Hood of
I'echno-Turkey:or organ trafficking in the State of ethical beings," Culture, Medicine and Psychiatry, Volume:
28., no. 3, September, 2004, pp. 281-309.
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The show labeled Dr. S. the "Organ Mafia doctor" and helped create the image of a
medical underground community in Turkey and in international trade networks. The narrative
was a Faustian one in which the actors-patients, doctors, dealers, and donors-bargained with
evil, dividing this kind-of-medical and kind-of-personal practice into categories of the criminal
and the innocent. The patient who went to a Mafia doctor was still considered innocent, as he or
she only wanted to survive. The donor who sold his organ was closer to the evil than the buyer,
because he had a pact with the dealer and had violated the integrity of his soul by violating the
integrity of his body. The dealers and "Mafia doctors" were shown as the actual criminals. Dr.
S., with his very short haircut, tiny figure, dark, tanned skin, and frameless eyeglasses, looked
more like a scientist figure from an apocalyptic 1930s movie than a transplant surgeon. The
crime setting and the criminals seemed as if they were marginal to the Turkish transplantation
community, as if illegal international kidney transplantation was conducted by people who had
no relationship to legitimate transplant practices in Turkey. The scandal revealed by The Arena
Show was intensified because catching an "Organ Mafia doctor" "illegally" at work in a
prominent private hospital threatened the widespread trust in good, upscale private medicine.
Dr. S. transformed the image of high-tech medicine in Turkey, where there is not much public
awareness of scientific malpractice or experimentation on human subjects.
In this chapter I argue that ethical issues of organ trafficking are not limited to marginal private
clinics and doctors such as Dr. S. All living related organ transplantations in Turkey involve
similar ethical dilemmas: according to transplant surgeons most organ recipients pay their
donors, and the demand for living related transplantations is increasing every year due to the lack
of cadavers from which to harvest kidneys; most doctors in Turkey argue that organ trafficking is
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due to this lack. They believe there are many religious and cultural reasons, but the main
problem lies in the lack of respirators in intensive care units and the unwillingness of young
doctors to make the brain death diagnosis required by law to declare a person available as a
potential organ source. As in Japan, where brain death diagnosis was impossible because of the
belief that the soul remained in the body as long as the heart was beating (see Lock 2002),
Turkish doctors (and Iranian doctors as well) have had a hard time believing in the new human
invention, made possible by respirators, of death while the heart still beats. Although the
transplantation law in Turkey dates back to 1979, as mentioned in the National Newsletter of that
year (Haberal 1993), I have been told that doctors avoided making brain-death diagnoses; they
are not obligated to do so. The law enables them to make the diagnosis if they act with a clear
conscience. Torn between a law inspired by Western models of medicine and traditional
practices and beliefs, Turkish doctors are engaged in ethical struggle at every step, balancing
"ethics" as defined by law, "ethics" as defined by their values of saving life, and the "ethics" of
their personal conscience.
I am interested in understanding where judicial, cultural, and social categories of "human
rights" and "crime" are constructed, so I have chosen to write on transplantation practices in state
and university hospitals and the ethical dilemmas doctors encounter. Furthermore, I am
concerned that critical medical anthropology displaces widespread ethical dilemmas faced by
medicine in general onto the criminal, marginal characters of media imagery. I question the
mainstream threefold corpus (state, body and law [Agamben 1998]) of medical practices. Only
with a better understanding of the corpus will we be able to have a better understanding of what
kind of politics creates bios today. Here I am speaking of the biological corpus on which
experiments are done, the legal corpus that expands for its own sake and through its own logic,
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and the sovereign corpus that is viewed as free of crime because it incorporates the ideals of the
state. The Organ Mafia is symbolically "cast out" from this tripartite corpus. And its creation, in
this context, is a diagnostic symptom of the transition "Turkish medicine as corpus" is
experiencing as transplantation technology turns the human body into a means to an end and not
just an end in itself. Today, this corpus regenerates and expands through biomedical technologies
and introduces us to a new medicalized idea of the human created by doctors who feel they
practice in the midst of a criminal environment. Here I interpret the corpus much as Cassirer
(1962) sees the "spirit" in the age of the Enlightenment, but in reverse-the corpus is antithetical
to the consciousness active throughout the Enlightenment. Cassirer's vision of the spirit was a
soul slowly blossoming through its engagement with life, through the experiences of scientists
and the visions of interpreters. Enlightenment was carried in the spirit of a consciousness that
grew with an engaging contribution to the human mind, not necessarily to morality. The corpus,
on the contrary, is a materialized form: rigid, nontransparent and imposed through bureaucracy.
While the sale of organs is illegal in Turkey, the definition of crime within the
transplantation community is disputable. For example, any patient who is diagnosed with kidney
failure gets to know at a very early stage of diagnosis, right in the hemodialysis centers, the
'possibilities" that exist for finding or buying a kidney. Doctors operate on patients whom they
suspect might have paid their donors. Sometimes doctors also refuse to care for patients who do
not use the dialysis fluids produced by the doctor's own facilities. Some doctors in Turkey advise
their wealthy patients to go to India or Russia to have a transplantation, and some take bribes
under the name of "charitable donations." In short, if commodification of body parts is illegal,
then the path to crime begins in the hospitals and throughout the medical community (see
Friedlaender 2002). Many doctors feel the very act of saving lives through transplantation is a
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gray area of criminality, and that criminality itself is part of the state corpus within which they
must work. As such, the Organ Mafia is a symptom of ethical disputes within the corpus.
Besides doctors' narratives, I looked into patients' lives. Patients' narratives illuminate
the experiences of those who, in one way or the other, have become a part of illegal kidney
transplantation. With their voices, I question a human condition in which scientific statements,
political experimentation (in the form of Turkey's two different politics of organ sharing), and
the media shape patients' experiences in Turkey. This human condition is such that patients' and
donors' feelings and emotions are expressed only through the political and economic conditions
they feel a part of. Their speech, which unites their experience and makes it meaningful, is
politicized and mediatized, but at the same time it is distanced from the realm of crime. People
expressed love and hate, pain and suffering in low tones when they narrated the experience of
their operations. Crime was not something they felt they were engaged in, even if they purchased
a kidney. They felt they were engaged in something else-some kind of business of life, of their
own lives and the lives of those who give them life.
Crime and healing, two notions heavily loaded with emotions, are suppressed in the
''rationality" of medical statements in the hospitals. There, "money," "statistics," "organ-share
databases," "kinship," "ethnicity," "West versus Orient," and "corpses versus living bodies" are
the main categories physicians use to talk about the conditions of organ transplantation. In
physicians' narratives, science, technology, politics, and economy shape the human condition of
kidney transplantation. Instability in Turkish political life, an authority struggle within the
medical system, a transplantation law which promotes living donors and does not improve the
conditions for donations from cadavers, and the privatization of Turkish hospitals in the 1990s
seem to contribute to the reasons Turkish people donate, transplant and receive organs illegally,
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and why Turkey has become a market for organs in the Middle East. In this business of life,
emotions, feelings, guilt, and anxiety are left unspoken, while techniques of survival create a
discourse on life strategies.
To illuminate the facets of my argument, I first describe the politics of organ-share in
Turkey, which is divided between two organ transplantation centers, one in Istanbul and the
other in Ankara. Then, I explore the privatization of Turkish medicine in recent years. After this
brief topography of organ transplantation practices and institutional structures, I show how the
mass media steps in to create the criminal. Finally, I give diverse accounts of patients who had
kidney transplants under various different conditions. From a patient's point of view, the set of
tyrannical relations in the exchange of organs is shaped by a chain of events the patient goes
through, from the first moment of kidney failure diagnosis to the end of the kidney
transplantation. In their book Spare Parts, Renee Fox and Judith Swazey (1992) argue that living
related donations have a tyrannical aspect in their effects on both recipients' and donors' post-
transplantation lives. Fox and Swazey adapt Marcel Mauss's concept of gift exchange to the
exchange of body parts, arguing that organs are viewed as spare parts by physicians, and when
tissue typing matches, members of a family feel obliged to donate. Both recipient and donor
experience ongoing relations, desires and obligations, and the recipient in particular feels she or
he must give something in exchange, though nothing is equivalent to the gift of life. The nexus
of felt obligations Fox and Swazey call "the tyranny of the gift." Organ trafficking, in principle,
operates around this idea of gift exchange. The choice of the donor becomes a link in this chain
of events, as do the choice of the hospital, the country of transplantation, and the doctor. In the
meantime, a set of underground players become agents of this, by now, crime. The final section
of this chapter covers how patients talk about their conditional experience of a life of crime.
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I began doing this fieldwork with the assumption that public, state and medical
institutions had created a regulated community around formal and informal norms, and thus also
created the "criminal," the Organ Mafia. The phrase "Organ Mafia" requires clarification here.
When I say Organ Mafia, I do not necessarily mean just Dr. S., but a business that is structured
on trading illegal migrant labor, prostitution and opium, as well as organs, throughout Eastern
Europe and the Middle East. In narrating this story of crime and medicine, I use the case of Dr.
S. as the doctors were using it: for them, Dr. S. was a modality they talked about in regards to
what had to be done to improve the conditions of organ transplantation and prevent the spread of
the image of an Organ Mafia. Unlike the public, the medical community totally rejected claims
about the Organ Mafia. They believed that Dr. S. was an unfortunate case and that there was no
such thing as the Organ Mafia in Turkey. I use Dr. S's unfolding character in each narrative as a
way of exploring the changing and diverse understanding of crime in Turkey today. The way the
term "mafia" is used in public rhetoric refers to a kind of business which is not legal, but which
in some cases is more people-friendly than state law and administration. The semantics and
]pragmatics of the term "mafia" will become more transparent the more the social structures
involved in organ trade are delineated.
Aside from my work in the hospitals, I spent time with the camera crew who filmed Dr.
S. doing illegal operations. I was allowed to use their archives and interview them about the
programs on organ trafficking they produced from 1997 to 2000. I also collected other material
from the media and interviewed journalists. I benefited from a snowball effect, a continuum of
interviews by storytellers who directed me to the people they felt I should interview next. This
gave rise to a coherent and unfolding story that engaged most of the people who were part of this
business of life. I interviewed doctors and patients at the Organ Transplantation Unit at Istanbul
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University Hospital, the Dialysis and Organ Transplantation Unit at Haydarpaga Numune
Hospital in Istanbul, and the Transplantation Unit at Bagkent University Hospital in Ankara. The
following ethnography attempts to map the complex set of relations within the Turkish
transplantation community, with its doctors, experts, donors, and patients, in an attempt to
illuminate the conditions of the making life, crime, and the exchange of body parts.
Transplantation in Turkey
The transplantation community in Turkey is large; it operates in 28 centers in 14 cities. Yet one
striking thing about organ transplantation in Turkey is the very low rate of cadaver kidney
transplantation (15 to 20 percent of all kidney transplantation in Turkey). In the last decade, most
transplantations have been made from living related donors, and were regulated by the Organ
Transplantation Acts of 1979 and 1982. In the past 25 years of transplantation history in Turkey
around 1,200 patients have had cadaver organ transplantations (Haberal 1993).
There are two distinct politics of organ sharing in Turkey which manifest as two medical
authorities over the geographical and informational distribution of organ sharing. There are two
separate organ sharing databases, one in Ankara and one in Istanbul, which do not collaborate
with each other. The database in Istanbul was established by Dr. Ulug Eldegez in 1990. He is the
founder of the Organ Coordination Center in Istanbul and the head of the Transplantation Unit at
Istanbul University. Ankara's database was founded by Professor Mehmet Haberal, the Rector of
B3askent University, the director of the Baskent University Hospital, the head of the
Transplantation Center at Baskent University, and the founder of the Turkish Transplantation
Society. Both directors are transplant surgeons, but they have different politics of organizing
their transplantation centers. Eldegez collaborates with international organ sharing groups
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Eurotrans- and United Network for Organ Sharing (UNOS), whereas Haberal has closer contacts
with the Middle Eastern Society for Organ Transplantation, though he also works with UNOS
and Eurotrans. These centers challenge and compete with one another: according to both
directors, the criterion for success for a transplantation center is the number of operations
performed per year. However, the number of patients waiting for a transplant is outrageous,
physicians suggest, pointing to the total number of dialysis patients in the country, which they
estimate is around 30,000. Obviously, patients and doctors look for bodies that will contribute to
the success of the transplantation center. They need donations. On the one hand, they have to
increase the number of donations from cadavers; on the other, doctors need to find ways to
increase the number of transplantations. Hence the divided nature of the database, the totally
different transplantation politics between Ankara and Istanbul, and the lack of donations from
cadavers become a burden on a transplantation patient's life. The struggle between Istanbul and
Ankara over identifying patients and donors, occupying hospitals, and controlling Turkey
topographically causes two different politics of sharing bodies, and also opens up a space for
organ trafficking.
Launching Kidney Transplantation
]Dr. Haberal, the director of Baskent University in Ankara, was the first transplantation surgeon
in Turkey. In 1975, he performed the first kidney transplantation on a 12-year-old patient with a
kidney from his mother. Three years later, in 1978, he received a kidney from Eurotrans and
transplanted it into a Turkish patient. The same year, he proposed a law to the parliament on
brain death and organ transplantation, which was passed in 1979 (Haberal 1993). With the
legalization of the brain death diagnosis, Haberal had the chance to transplant the first kidney
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from a cadaver in Turkey in 1979, from a patient who had been killed in a traffic accident. In
those years, he was working as a surgeon at Hacettepe University Hospital in Ankara. From
1975 to 1992, in transplant centers across Turkey coordinated from Ankara, 931 kidney
transplantations were conducted with kidneys from both living donors and cadavers. After the
political transitions of the 1990s, Haberal founded the Turkish Organ Transplantation Society in
1991, and in 1993 he became the President of Baskent University.
During this time, especially in the late 1970s and early 1980s, Haberal noticed that the
rate of organ donations from cadavers was very low in Turkey. In order to sustain the
improvements in Turkish transplantation surgery, he initiated two measures. The first one was
the creation of three categories of kinship for living related donations, and the second was
developing a medical technique which kept a kidney from a cadaver viable for many hours (111)
before it was to be transplanted (Haberal et al. 1987). The law which defined this kinship was
inspired by regulations in the United States. The first degree of kinship was defined as the
parents and children of a patient. The second degree of kinship covered the distant relatives, such
as uncles and cousins. The third degree of kinship defined a group of potential donors who were
emotionally attached to the patient but not necessarily biologically related, such as partners,
stepchildren and friends. This new group of donors defined through social kinship actually
became the core group who later on started selling their organs to patients. Today, when I speak
of donors as sellers we are still in the realm of legality, not crime, as long as these donors have
signed papers for their voluntary act.
These new categories of kinship were passed into law in 1982, creating a way for kidney
patients to bring their donors with them when they went to arrange transplant surgery. According
to a doctor at Baskent University, the unrelated donors were a big issue: "The whole thing is out
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of control because patients bring their donors, introducing them as their relatives or they claim
the third degree of kinship, the emotional tie.... It is difficult to tell who is who. Poverty is the
main problem we are facing in Turkey and under these circumstances transplantation regulations
are not ethical enough." Eighty percent of the donations in Baskent University hospital were
living related, signifying the nature of transplantation practices in central Turkey. According to
this same doctor it would be impossible to control and prove the kinship and the kind of
voluntary act on behalf of the donor. We do not reject a patient who brings his or her own donor.
Actually, in this hospital there is no other way: either you find a donor or we put your name on
the list for cadavers. Dr. Haberal does not take care of patients who go to Russia or India to have
a transplant and then come back and want to be taken care of. Due to the low donation rates from
cadavers, most patients have to bring their own donors unless they want to be listed in the organ-
sharing database.
In the early 1980s, Haberal noticed the problem of the low donation rate from cadavers,
and developed a technique that kept a kidney fresh for 111 hours. This way, the transplant center
could take the kidneys Eurotrans did not want to transplant. They started using kidneys from old
]people, or kidneys which were thought to be no longer viable. However, Haberal's technique has
been highly criticized, and not without reason, by his European colleagues. Dr. Iki, a transplant
surgeon working for a private hospital in Istanbul, remembered the debate on the 11 -hour
kidney during one of the Eurotrans- conferences in Norway. At that conference, Haberal was
blamed for conducting many operations which risked his patients' lives according to EU criteria.
"Most of his patients die," Iki told me. "They call his list Schindler's List! The number of
operations a doctor makes should not be the criteria of success," he concluded.
Statistics and numbers overwhelm the value of life in the race toward technological
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leadership in medicine. The measure of medical service in transplantation surgery was
represented to me in the statistics about the number of transplantations a center conducts per
year. In the narratives I collected from both Istanbul University and Baskent University, the
number of operations is represented as the measure of achievement. Since Turkey's rates of
transplantation are far behind those of Europe and the U.S., techniques of organ donation, such
as new definitions of kinship and the 11 -hour kidney, became important elements in meeting
the West's level of surgery. Turkish modernity is the cornerstone of the corpus, which manifests
the power of Western morality against the "irrational" ghost of the Ottomans. This is a moral
struggle measured in numbers. Biopolitics (Foucault 1980) becomes the ideal of the Turkish
surgeon, who fights not just for the lives of his or her patients, but also for the modernity of the
state and society. The ideals of the modern medical corpus mutually reinforce the Turkish state
and society's claim to participate in what Atatiirk once called "the level of Civilizations."
According to Dr. Eldegez, in the last 20 years there have been over one thousand kidney
transplantations from cadavers in Turkey in total, whereas in Europe the average transplantation
rate is 3,500 per year, over 95 percent of which are transplantations from cadavers. In some years
the donation rate from cadavers even dropped down to 3 percent in Eldegez's unit. Under these
circumstances, the 30 thousand dialysis patients and patients listed in organ-sharing databases in
Ankara and Istanbul were urged to find donors. 16
16 These statistics are selected out of my ethnographic work, as I interviewed doctors. Since Ankara and Istanbul
have different databases, and since there are no nationwide statistics on organ transplantations, when both groups
talk about the nationwide amounts of transplantations, they are actually referring to their own databases. The
number of patients waiting for kidneys is taken from patients' accounts in Ankara and Istanbul that sounded
coherent. This is not the "official" number of the people and listings in each hospital, but rather the number of
people the patients I spoke to believed were in hemodialysis centers nationwide. The problem of the statistics
requires more precise work on my behalf, for which I do not have data at this stage of my fieldwork. Hence these
numbers should be seen as a part of the experimentation by politicians and physicians, to which patients contribute
with their own "lives" at the hemodialysis centers, experimentation towards acceptable narratives (including
statistical ones) and conditions for treatment.
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Istanbul and Transplantation from Cadavers
Since 1991, the main task of Dr. Eldegez's Organ Transplantation Coordination Center has been
to organize organ sharing mainly in Istanbul and western Turkey. Politically, Eldegez is situated
in opposition to Ankara, to the state, to Haberal, and to the privatization of medicine. Instead of
developing techniques and regulations for pursuing living related organ donations, he believes in
promoting donations from cadavers, reforming the Turkish medical system, and improving the
conditions of intensive care units (ICUs). Without sufficient respirators, it is not possible to
sustain proper conditions for brain death diagnosis. Eldegez's main concern is the attitude of
ICU doctors towards organ transplantations. Besides, he believes, ICUs do not even have enough
respirators, which forces doctors to decide which patients have the right to live, so it is very
difficult to keep track of brain deaths. A 1991 survey of how many patients had brain death in
Istanbul that year found that the Organ Transplantation Coordination Center had been informed
about less than ten percent of these. The low rate of donation from cadavers and the image the
media created of illegal transplant operations exacerbated the problem. "All of this news together
'with conflicts in the medical community discourages the donation from cadavers. People are
scared of doctors today. In regard to brain death, they [patients' family members] believe their
patient will be harvested by doctors and delivered into the hands of Mafia dealers," Eldegez told
me.
According to Eldegez, the organ-sharing network in Turkey should be controlled by a
civic organization coordinated by doctors. Political parties and state interventions should be
separated from this system. The first measure to be taken is the reformation of the insurance
system, which is currently distributed among different ministries and controlled by different
political parties. Once all transplantation patients are insured by a common insurance system (as
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with Germany's Allgemeine Krankenversicherung, for example), patients will be able get the
hospitalization they need anywhere in Turkey regardless of their connections with different
political interest groups. This would eliminate the gap between the transplant choices of the rich
and the poor, bring equality to all citizens, and reform the health care system overall. With his
socialist ideals, Eldegez hopes not only for better health care overall, but for improved conditions
for organ transplantations as a modality of exchange that creates a new social bond between
persons and groups, patients and donors. "Gift exchange" (Mauss 1990) applies here to the kind
of exchange dominating organ donations. Mauss says that a gift carries the personality of the
giver, and this enables social solidarity. This form of exchange is enhanced by the literal
donation of a part of the self through kidney donation (Sharp 1995). To Mauss, gift exchange is
not based on a voluntary act of giving, even though it seems to be. To Eldegez, the tyrannical
psychology behind giving a part of one's self should only be practiced in a socialist healthcare
system, in order to prevent the commodification of the self through the commodification of the
body. To prevent any sales of body parts and exchange between living bodies-or in other words
what Marx (1990) called commodity fetishism, whereby a commodity is decontextualized from
the social means of its production-Eldegez's unit is dedicated to harvesting organs only from
cadavers, not living bodies.
Eldegez believes that privatization is another burden on the medical community. Many
doctors choose to work for private hospitals, and patients who can afford to go to these hospitals
believe that they get the right treatment. This creates a negative image of public hospitals, and
patients think doctors perform better in their private office hours or in private hospitals because
they get paid right away:
Most of our patients are poor. We have patients who come to us with money and they
want to have a private operation. I send them to Russia, or they might go wherever they
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want to. We do not do such kind of business here. But of course in most living related
donation cases I have the feeling that they pay for the kidney; or, for example, the father
is ill, then one of the sons gets an apartment from his brothers in exchange for his kidney.
Or they promise to take care of him financially. Such internal deals are very common.
This is actually against the organ transplantation law. However, we just do what we are
required, we operate under the law Haberal made.
Eldegez encourages patients to go to other countries for transplantation and when they
come back, he takes care of them at the transplantation unit at papa Medical School. Though he
is not very supportive of this intermediary system, to him what counts is a patient's life."7
"Saving a patient's life" and "strategies of finding a donor"-two key points in Eldegez's organ
transplantation policies-are opposite to Haberal's politics. According to Eldegez, when a patient
brings a donor who legally declares his kinship tie to the patient, then there is nothing the doctors
can do except operate on the patient. As long as a doctor is not involved in arranging the donor-
recipient tie and does not get money for the operation, he should not be held responsible for
whether the donor was selling his organ or not.
This was the main cause of controversy about Dr. S., Eldegez believes. "He was our
friend and he worked here. The only thing I can tell is that he does not respect the norms and
ethics of being a transplant surgeon too much." In this discourse, when Eldegez speaks of norms
and ethics, he refers to the responsibility of a doctor to transplant a kidney in accordance with the
law. However, as long as the doctor is not informed of the patient-donor deal, he can technically
clo the operation without violating the law. In Eldegez's discourse of conscience, ethics refer to
the formal norms inspired by medical oaths, thus they are total; they are law. It is the law which
17 Dr. Friedlaender (Friedlaender 2002) of Haddassa University Hospital in Jerusalem has a similar view to Eldegez:
the main and foremost responsibility of a doctor is to save the life of the patient. This obligation precedes any other
material or moral interest in medical practices.
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has constructed an untenable definition of ethical behavior, so that it is difficult for those
transplant surgeons who do transplants from living donors to avoid being complicit in illegal
criminal pacts between patients and donors. Besides, knowledge of donors' and patients' private
lives can influence a doctor's conscience, which can eventually affect the doctor's consciousness
of agency. For this reason, Eldegez's unit at papa is dedicated to operating only with organs
harvested from cadavers.
Eldegez blames Haberal for making a law that opens the way for the commodification of
body parts. Haberal, on the other hand, seeks social techniques such as the kinship definition and
medical techniques such as the 111-hour kidney as helping to integrate more patients and donors
into the system. He pursues this goal by using the means available in Turkey's transforming
economy and political life.
The circumstances under which organ transplantations are pursued at Eldegez's unit at
Istanbul University are much different from those at Haberal's unit at Baskent University.
Istanbul University is a state university hospital which gets its financial support from the
Ministry of Educational Affairs, whereas Baskent University is a vakif, or foundation,
university, controlled by the Ministry of Health. Dr. Haberal, whose name circulated in the 2000
presidential elections in Turkey, oversees and directs Baskent University's funds. Most of the
medical appliances and hemodialysis fluids used at Baskent are produced in Haberal's own
factories and sold to his own hospital. The consumption of his own goods has thus become a
source of income for Haberal. Yet he also profits from state subventions, because the foundation
hospitals "seem" to be established for charity reasons, and so are exempt from particular taxes.
When I visited Haberal, the medals and honors he had received from many Turkish business
societies caught my attention. He was chosen as Businessman of the Year by the Turkish
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Industrialists' and Businessmen's Association (TUSIAD), which is the highest award a
businessman can get in Turkey.
Conditions in the two university hospitals are very different. The transplantation unit at
Istanbul University is financed by state support and the charity of the patients. Availability of
medical appliances depends on the Ministry of Educational Affairs. The university hospital does
not have the means to experiment, order new drugs or medical devices, extend its bed capacity,
or hire more experts, although it has the reputation of being the oldest and most respected
medical school in Turkey, and it organizes the organ transplantation community in most parts of
the country. Nevertheless, Eldegez is primarily a surgeon; he follows the rules.
The Ministry and the Politics of Organ Sharing
During the years of his administration at the Ministry of Health, Naci Uz prepared a new organ
transplantation regulation which was brought into force in June 2000, just as I was starting my
research. The regulation is intended to redefine and rearrange the institutions active in the organ
sharing network in an attempt to unite them under one database. According to Uz, the Ministry
of Health's model for this new regulation was Spain, which has the most efficient organ-sharing
network.
Organ and tissue sale and purchase are strictly forbidden in Turkey. As printed in the
National Newsletter of 1979, the fourth paragraph of the Organ Transplantation Act prohibits the
advertising of organ donation for other than scientific, statistical and news-related purposes.
Paragraph ten says that organ and tissue transplantation must be pursued by medical institutions
which have the staff and equipment necessary to pursue such an operation (Haberal 1993). The
mention of medical institutions in the tenth paragraph defines the institutions that are licensed by
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the Ministry of Health to work in the health sector in general. Naci Uz is attempting to redefine
this institutional space. The new regulation of June 2000 aims to establish a National Organ and
Tissue Coordination Center with which all of the organ transplantation units are supposed to be
affiliated. It also aims to increase the number of private clinics and hospitals involved in organ
sharing and transplantation in the future.
The new regulation suggests that organ and tissue transplantation centers can be
established in both private and public hospitals under the license of the Ministry of Health. The
only ones that would remain public were the cornea banks. With the new change, university
hospitals will also be able to open their own organ and tissue banks.
The new regulation is intended to open a new path leading to the privatization of organ
transplantation practices while centralizing the whole system under the control of the Ministry of
Health. It permits private individuals to open organ and tissue banks and pursue private organ
transplantation. The only requirement is to have a medical license, which means the transplant
center has to have a team of doctors equipped to operate on the potential patient and diagnose
brain death in the donor. Private hospitals will also be permitted to have their own
transplantation units (except for cornea banks). These units will have the right to use their organs
from cadavers for their own patients. If the tissue typing does not match, they then have to
consult the database organized by the regional coordination center, which is connected to the
nationwide organ-sharing database.
The Ministry of Health is represented by MHP (the Nationalist Action Party) and headed
by Minister Osman Durmus. One of Dr. Durmus's most alarming public actions was his decision
to reject humanitarian aid offered by Greece and the U.S. following an earthquake in August of
1.999 (Sabah Online 1999). Though this order was canceled by Prime Minister Bulent Ecevit of
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the DSP (the Democratic Left Party), Durmus's nationalist politics were a topic of debate for a
long time. During the period of the earthquake emergency, Durmus ordered all of the private
hospitals in Istanbul to care for the earthquake victims for free. Even though there was a brief
reaction to this order, the hospitals opened their ER services and cooperated with Durmus
(Milliyet Newspaper 1999). It was during this time that newspapers alarmed the public with
headlines about the Organ Mafia. As the tension increased during the hundreds of aftershocks,
these headlines caused more panic than the actual physical threat of more earthquakes. While
experts and politicians were trying to calm people down by denying the existence of an Organ
Mafia, the earthquake victims were already arming themselves to protect their families against
the Organ Mafia and the looters. This was the most extreme moment of the organ mafia imagery
for the Turkish people. However, that fear of the Organ Mafia would accompany the fear of
potential violence from looters at a time of national mourning is not surprising. There were a
great number of nameless bodies carried to private hospitals, and with a death toll of 14,000,
thousands of missing people could have been targets of the Organ Mafia.1 8
]Dr. S. remembers those days very well:
My 13-year-old daughter called me. She was on vacation with her mother in the south.
She asked me if it was true that the Organ Mafia was kidnapping injured children for
their organs. Can you imagine how I felt? My daughter was asking me if I was killing
small children for their kidneys. But what can she think? When they say Organ Mafia, the
first person that comes to mind is me. I told her that if I am the Organ Mafia-that is how
people call me-if I am the Organ Mafia, then my child, I am telling you, I promise, no
children and no human beings are being kidnapped or killed for a piece of kidney.
113 I was stunned by the media reporting that extensively emphasized the looters and the Organ Mafia during the
post-earthquake weeks in Istanbul. In addition, each time I gave a talk on the Organ Mafia, I was reminded of the
earthquake by the audience, who believed that looters stole organs from half-living bodies that were waiting to be
rescued under the ruins of their own homes.
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Dr. S. was very touched as he remembered those days of accusations:
Moreover, it is impossible to do any operations under such panic. Let us leave all the
psychological pressure over the doctor aside, it is still impossible to do the tissue typing,
to find the recipient, to find a crew, to find a place. Also, one has to be inhuman to think
that a doctor is actually capable of pursuing such a difficult operation with the corpses of
innocent people, just for money. I believe that the looters were mainly interested in
kidnapping children. They are a big problem in Turkey, but it is always covered. This
time they put the blame on me.
Dr. Eldegez also believes that the Mafia could not be responsible for such a large number
of missing people whose families insist that they have been rescued and sent to hospitals to be
taken care of. Whatever the cause, literally hundreds of families lost their rescued relatives-
children and parents-and believe they must have disappeared in the hospitals. The peak of the
tragedy was thought to be that masses of kidnapping and loss meant nothing to a group of people
who traded bodies underground. The public was horrified with these headlines, but somehow, it
was also not a surprise. It was not impossible to think that those who had the power to organize
underground crime would create an economy of poor people's bodies in times of political and
social chaos and state emergency.
Privatizing Medicine
While the state invented new ways of expanding its organ transplantation politics, a new form of
healthcare conquered patients' and doctors' dreams: privatization. With new investors in the
healthcare sector, Turkey began seeing its "medical diaspora" go back to work in private
hospitals. This 1990s phenomenon altered the ways in which an ideal healthcare system, with
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Western-educated doctors and high-tech hospitalization, offered the best care for patients.
When I met with Dr. Ali, one of the first professional hospital managers in Turkey, he
was just back from the U.S. He had participated in seminars on hospital management during his
internship at Columbia University in New York, and then was offered a job helping to establish a
big private hospital in Istanbul. Privatization of medicine is a growing business in Turkey. For
Dr. Ali the job offer was worth moving back to Turkey, as many Turkish doctors have decided
to do in recent years. He recruited most of his medical staff from this new community of Turkish
doctors.
Dr. Ali considers himself a businessman. As we spoke of medicine and business, Ali
mentioned Dr. Yiiksel Sen, who owns more than 50 medical institutions in Turkey, more than 20
of which are in Istanbul. According to Dr. Ali, Dr. Sen is a conservative traditional businessman.
"'He does not know how to do management, he does not like sharing [patients], and he does
business like in the old days. He is old fashioned. He is the biggest mafia in medicine. He closes
some deals through people he knows best and buys hospitals."
Dr. Ali told me about the profits of investing in medicine. His hospital, he said, received
'30 percent of a surgeon's fee for each operation that surgeon did there. The hospital also charges
patients for accommodation expenses and gets a share of the coverage from the insurance
company they have an agreement with-in the end, the hospital has three sources of income
from each operation. "Organ transplantations are not pursued in private hospitals yet, and state
insurance covers all transplantation operation costs, but we will try to change this," Dr. Ali told
me:
What we want is to be able to open private organ and tissue banks and do organ
transplantation in private hospitals like ours. There are illegal operations in
Turkey, because of the gap between the poor and the rich. The wealthy will pay
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for it by all their means. So why does the state still insist on such centralized
regulations? When we make it private, we will be able to control the legal status
of the operations at least. There will be no criminal activity. They put an end to
Dr. S.'s medical career. It is the most unfortunate thing. He is the best transplant
surgeon in this country, and of course he will do transplantation. This is his job.
Dr. Iki, the head surgeon of the private hospital Dr. Ali works for, also agreed that Dr. S.
had been treated unfairly throughout his career, and that was why he was now pursuing private
operations:
He has become the scapegoat of the whole medical community. They exiled him to SSK
Hospital at Kartal. If you are a doctor in Istanbul and they appoint you to Kartal SSK, this
means they are exiling you, and that they want to get rid of you. He contradicted the other
doctors a lot. He was aggressive. But if I were him, I would be doing the same-I would
also be operating in private. Dr. S. is the best transplant surgeon in Turkey, and he should
not stop practicing his job just because of the medical community.
Dr. S.'s favorite hospital owner is Dr. Sen, and Dr. S. also views Sen as a successful
businessman. "He knows many people, and that is how he makes his money," Dr. S. told me.
This "knowing many people" also means Dr. S. trusts the power of the people he considers good
friends. "Business is business," and "medicine as business," Dr. S. suggested, requires the same
skills as any other newly opening enterprise in Turkey. Two of the hospitals where Dr. S. was
caught performing operations belonged to Sen. The first time Dr. S. was kicked out of Kartal
SSK was because he was caught by Arena Team preparing for a transplantation from a seller to a
buyer that was taking place in one of Sen's hospitals. After this incident, Dr. S. was kicked out of
his civil service post for good and banned from practicing medicine for six months. By the end of
his ban, he had started working in another hospital owned by Sen. He could never work for a
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state hospital again, nor could he teach at a medical school. Since a medical degree can never be
rescinded by the state, he could still operate in private hospitals. So he could not reject Sen's
offer. In the last four years, he told me, he operated on 360 patients, and only two of them had
died.
Before Dr. S. started working as a "criminal" doctor, he lived in France, where he learned
transplantation surgery. The Turkish government sent him to Paul Brousse Hospital in Paris.
During his years in France and then in Italy, he met many transplantation surgeons from all over
Europe and the Middle East. Eurotrans- and Middle Eastern Society for Organ Transplantation
conferences served as platforms for information exchange and meeting spots where friendships
were made. One of the friends Dr. S. made this way, an Israeli physician, still sends him many
patients from Israel in Turkey. In the meantime, Dr. S. also travels abroad to conduct operations.
"'I operated in France, Italy, Germany, Ukraine, and Israel," he told me:
Once in Ukraine, I was invited to make a couple of transplantations. I arrived there at
night, and I went to the hospital to meet the doctors and nurses. I had a great team
working there for me. Anyway, then I went to my hotel. In the morning I was driving to
the hospital, I turned on the radio. Of course I did not understand the language; but I
heard two words, "Organ Mafia," which were repeated over and over again. First I
thought I was dreaming or mishearing. But then they repeated it so many times, I thought
there might be a trouble in the hospital. I called them from my cell phone. They told me
that the police were somehow informed about the operations and they were looking for
me everywhere. I had to go back directly to the airport and fly back home.
Dr. S. was very enthusiastic about this story. He was amazed by the fact that they could not catch
him. Even though this was the only story he told me about his international operations, a friend
of his told me that wealthy patients from all over Europe would send their jet planes to Dr. S. for
organ transplantations. He remembered the last time he received a bottle of vodka from Dr. S.:
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It must have been last January [2000], soon after he was caught treating Israeli patients.
He went to Moscow and did ten operations in a row there. He is so talented that they
invite him everywhere. By the increase in his reputation, he also started becoming more
professional. Now, he does not find the donors for the patients. He used to do that before.
Now, he is asking patients to find their own donors.
This physician was put in jail with Dr. S. after Arena Team caught Dr. S. in December
1999. He did not approve of these operations, but he had no choice but to accept when Dr. S. told
him that he was going to operate on some patients from Israel. Moreover, Dr. S. had an
agreement with the owner of the hospital: "But Dr. S. felt very guilty, as I was also taken to
interrogation with him. He knew I do not like this kind of business. He apologized many times.
He is a good guy, and I like the way he resists the medical community and its established old-
fashioned, elitist attitude."
The relationship between this physician, Dr. S., and Dr. Sen adds a new level to the
complexity of the politics of the transplantation community in Turkey. On one side Haberal and
Eldegez disagree on the politics and techniques of organ-share, and on the other side the Ministry
of Health's intervention in this situation with a new privatization policy gets intertwined with
private investors' desires to make a profitable business of body parts, creating a complex set of
relations in the definition of crime in medicine.
In the 1980s Turkey was a land of unlimited possibilities for private investors. Prime
minister and former president Turgut Ozal, from the ANAP (the Motherland Party), had taken
measures to open the Turkish market to foreign investments. He encouraged Turkish
businessmen to invest in all kinds of ventures by exempting them from state taxes. It was in
those years that Haberal started his first hemodialysis fluid production factory. In the early 1990s
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private hospitals were founded in the spirit of Ozal's privatization policies. Today, there are 137
licensed hospitals in Istanbul, and 111 of them are private. Sen alone owns more hospitals than
the number of all the public hospitals in Istanbul. The 26 state, social security and university
hospitals take care of those who cannot afford private insurance. Most of their patients are
,clergy, workers, farmers, and small tradesmen.
"Private practice is a good source of income," one doctor who just left a state hospital in
Ankara and moved to Istanbul to work in a private clinic told me,
but the main money in medicine goes to hospital owners. Most of the public insurance
and all of the private insurance covers the private treatments. The price range of these
operations has been controlled by the Turkish Medical Association since 1998, because
the private insurance companies have found out that many doctors have been writing
false prescriptions for patients-things like declaring an operation due to a traffic
accident which actually was a cosmetic nose surgery-became normal. Fraud had
become a part of the routine in the medical community and the Ministry of Health could
not control it. So private insurance companies actually have forced the Turkish Medical
Association to set up a price range in U.S. dollars to control fraud because they could not
make profits any longer. One could imagine that the increasing number of private
hospitals would be an even better damper for the fraud, but it happened just the opposite
way. The private hospital owners have turned medicine into a business and they do not
want to share with doctors; nor do they want to be accused of fraud by the insurance
companies. So as they become stronger, they are changing the rules of the game.
Where to Find a Kidney
The hemodialysis center is the first place kidney patients meet after they are diagnosed with
renal failure. In this period of time the patient's daily routines become dependent on the schedule
of the hemodialysis center, where a machine takes control of the body's "cleansing needs" for
four hours three to four times a week. At the hemodialysis center, the patient meets other
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patients, learns about the course of kidney failure from other patients' experiences, shares his or
her suffering every day, and gets to know patients who are waiting for kidneys.
It is also at this stage of the treatment when the patient starts to understand that he or she
cannot live forever by going to the dialysis center. The blood-cleansing machine becomes a
symbol for the beginning of the end of a patient's life with renal failure; as a result, the patient
starts considering having a kidney transplantation. The economic status of a patient has an
enormous influence on the kind of transplantation being considered-from a living related donor
or a cadaver. Other patients' opinions, experiences and advice also contribute to this decision-
making. Moreover, the choice of the hemodialysis center-which is not optional, but which
depends strictly on the kind of public insurance the patient has-becomes central to the creation
of the setting in which the patient seeks possibilities for a kidney transplantation.19
The main organ transplantation units and hemodialysis centers are located in public
hospitals which receive patients who have the required state insurance covered by any of the
three main types of public insurance. But not everyone is insured by one of these big
institutions. In general, the poor, especially self-employed farmers and peasants in Eastern and
Northern Turkey and those who have never been employed or who cannot pay their own
insurance taxes, are left out of this system. A public health expert told me that the "green card"
regulation launched in the early 1980s was meant to solve this problem. According to this plan,
those who could prove their poverty would be given a green card which they could use to receive
treatment in any state hospital. "Though," she said, just like everything in the Turkish medical
19 There are three types of public insurance in Turkey which currently cover all the hemodialysis and medication
costs for kidney patients. Bagkur covers the self-employed, Emekli Sandigi covers employees of the State, and SSK
covers workers. Besides these three major public institutions, recently there are many Western multi-national private
insurance companies in joint ventures with big Turkish companies, which cover most of patients' expenses in
private hospitals. Until June 1, 2000, private hospitals were not allowed to do any transplantations, so at the present
time there is no private insurance coverage for organ transplantation.
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system, this got out of control. People who knew people in the bureaucracy received the cards,
and people who were really in need of them could not get any. According to statistics, every
town was supposed to distribute a number of green cards. Who knows who took advantage of
this distribution?
Ayse, a patient at Haydarpasa Numune Hospital who had had a kidney transplantation a
'week earlier, was a green card patient. She was very happy with the transplant from a cadaver
she had received, which in her words, "put an end to [my] suffering at the machine in the dialysis
center." The hemodialysis center she was consigned to from Haydarpasa Numune Hospital was
two hours away from the Sultanbeyli slums, the part of the city where she lived with her
husband and two children. Ayse was a farmer. She was from a small village in Trabzon, where
all of her brothers and sisters still lived by farming. After she got ill and could get treatment in
Istanbul with her green card, she and her husband and children decided to move to Istanbul.
Today, her husband works in a factory. Both of her children go to school, but her eldest daughter
(13 years old) also had to take care of the household over the last five years, as Ayse was going
to the dialysis center three times a week. Ayse used to take the bus to the dialysis center at 7:00
a.m., change three buses, and finally, after a two-hour bus ride, wait standing in line in front of
the hemodialysis center for at least three hours:
Finally at noon I could go inside to have the transfusion. Even though I was already very
tired of a six-hour adventure of getting there, I was always happy about meeting my other
family there. We shared the same life, and I would not have recovered and kept my own
family strong if they had not been there for me. The blood transfusion is such a nightmare
experience that no one who has not been through it can understand. We always talked
about how it would be if one of us gets an organ. You know we are all in the same listing
[Istanbul University's database]. I will go back to them as soon as I get out of this
hospital. They need me as well. And my nightmares are over. Every night I dreamt of my
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gall bladder and of my kidney. I dreamed that I could pee just like anyone. I dreamed that
I was drinking water, gallons of water. Now, it is over, I am fine.
Even though Ayse had eight brothers and sisters, she did not want to ask them if they
could donate a kidney to her. If anything happened to any one of them, they could not take care
of their families, as they were all even poorer than she. The physical work on the farm was
overwhelming, and her family members had not been as lucky as she in getting green cards. "So
if anything happened because of the kidney they donated, no one, no hospital, no doctor would
take care of them," she told me. Ayse was one of the lucky ones among the poor, getting a
kidney from a cadaver after waiting five years.
Those who can afford to buy a kidney or have relatives who donate one to them feel even
more "fortunate" than Ayse. Another patient I met at Istanbul University's transplantation unit
was Osman Gez. He had had a kidney transplantation ten years ago, and he had to be taken care
of by the transplantation unit all his life. He received the thirteenth kidney transplant from a
cadaver to be conducted at the Istanbul University. However, initially he had not been planning
on having a kidney from a cadaver:
I was at home visiting my village. One day, while farming in the fields, I had an
attack [renal failure]. I came to Istanbul, and went to Cerrahpasa Hospital. They
told me I should go to a dialysis center. Then at the dialysis center, I was told to
go to Istanbul University's transplantation center to put my name on the organ
waiting list. In the meantime, a friend from our neighborhood here in Istanbul told
me that he could sell his kidney to me. He was in need of money. His daughter
had a heart problem and he needed money to operate on her. So I asked him to
come with me to Istanbul University to do the blood tests and tissue typing. He
came with me, had the blood tests, but then disappeared. The tissues did not
match, but we wanted to find him and give him the money he needed for his
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daughter's operation. My sons went to the address he gave us, but it was the
wrong address. We could not find him anywhere. In the meantime, I started
waiting at the transplantation center with my wife, and then Eldegez asked me
what I was waiting for. I told him I was waiting for a cadaver. He was mad at me.
He said there were no cadavers, and that I should go home. I kept waiting. He saw
me again, and yelled at me again. He said, "You idiot, how can I find you an
organ? There are no organs here, go home!" But I still waited. At 7:00 p.m. that
night a cadaver came in. So I had my operation. It is God's gift to me. If I had not
kept waiting, I would not have had the operation.
Since then, Mr. Gez has had good fortune. He has not been ill, and his family has taken good
care of him. Next to his room at Istanbul University's transplantation unit, I met a 38-year-old
woman, Leyla, with another story. This time it was a kidney operation in India:
In April 1992, I went to India. A friend of mine had a transplantation there, and
she advised me to do the same. It all happened pretty quickly. I was actually
planning on having a cadaver kidney transplantation in London. But then, as I
heard that the organ in India would be from a living donor, I preferred that. I
arranged all the organizational things by myself. I bought my flight ticket and I
got my visa. When I got to the airport, the only thing I knew was the name of the
doctor and the name of the hospital in Bombay. Luckily the plane was full of
Turkish people who were going there for the same reason. I was very happy to see
this, you know, because I was all by myself. My husband did not want to
accompany me. My brothers did not want to go with me either. My mother had to
take care of my son. So I had no one. Anyway, then we landed in Bombay. There
was a Turkish guy who met us there; and before going to the hotel, we went
directly to the hospital to make the tissue-typing test. They then listed us in their
database, to match us with donors. Usually in ten days, one gets a kidney in India.
After I settled down in the hotel, I started going to the dialysis. It took them
fifteen days to find me a suitable donor. In the meantime I traveled in India, and
did some sightseeing. Then they called me. They had found a donor who was a
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20-year-old man. I somehow did not want to meet him, but I am grateful to him.
Two weeks after the operation, I came directly back to Istanbul University's
transplantation unit where they took care of me for 15 days. Everything went
smoothly until now. I have some blood pressure problems recently, and that is
why I am here.
While Leyla was in Bombay, there were 15 patients from Antep, Mardin, Van, Ankara,
and Istanbul there with her, all waiting for kidney transplantations. She was surprised to see so
many people from so many different places, as it had taken her a long time to find out about it in
Istanbul. "But I guess," she said, "once one is in need of a kidney, then one makes a lot of
:inquiries about it, and finds the people who are involved in this business."
Wherever patients come from, and whatever they can afford, they find the way and the
means to have a transplant. There is no single pattern or route among the four examples above,
except that these individuals were all as mobile as they could afford in their search for a kidney.
Almost all of the patients whose names are listed in Istanbul University's database are very poor.
They can neither afford to pay for a kidney, nor can they ask their family or relatives for a favor,
since they are just as poor. The rest of the patient group finds ways-what they call companies-
to go abroad to have a transplant.
The transplantations Dr. S. performs are very expensive. Only very rich people can afford
to be his patients. According to his friend, Dr. S. must be receiving around $100,000 per
operation. Sahin, the editor of the Arena Show program, believed that the money is much more
than that. The price of a kidney was around $40,000 on the illegal market before the Arena Team
documentary was shown on television. The show had a negative effect, driving prices higher.
One of the cameramen-who filmed Dr. S. with a hidden camera while they arranged the set-up
to catch him-told me that there were Israeli patients ready to pay up to $1 million for a kidney
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and a transplant by Dr. S., and it cost Leyla $15,000 to have a kidney transplantation in India in
1992. The price range for a kidney varies depending on the wealth of the patient and the risks
doctors take operating on the patient. According to Sahin, the most recent market is Bulgaria,
which is closer to Turkey than India or Russia and has enough technology and educated staff to
conduct transplantations. Iraq has come into play very recently as well-Iraqi soldiers sell
kidneys to Turkish recipients in Adana, near Turkey's border with Syria and Iraq, the Arena
'Team believes.
The organ trade in the Middle East seems to follow paths similar to trade routes for opium,
]prostitution and illegal migrant labor, according to the Arena Team. One of the cameraman
thought that the dealers engaged in this business were hired by the Mafia which had its own
companies or work for doctors like Dr. S. This cameraman thought that Dr. S. must have solid
contacts with the dealers, since he finds the organs for his own patients (as also indicated by
Sinan, to whom Dr. S. promised to bring an organ from India). Another physician was more
careful about accusing Dr. S. of underground criminal activity. He believed that there was a
connection between the European Mafia and Turkish Mafia, but that Dr. S. did not belong to
either one because he was not engaged in any criminal activity per se. There was no theft of
organs, only the sale of organs by the poor to the rich. Dr. S. was merely doing operations on
patients who would otherwise die.
With the new business evolving around bodies and medicine, the Middle East has a new
topography of organs, patients, hospitals, cities, and states. The conditions of this new
topography overlap and redefine a trade coming out of a high-tech practice, which in turn shapes
a new experience for the body. As a result, organ transplantation expands over two main public
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structures in Istanbul and in Ankara, and simultaneously it becomes a business like any other
business. It generates structures intertwined with dialysis centers and hospitals that mostly
depend on patients' demands and levels of income. The paths organ sellers find to dealers are
very much dependent on small neighborhood groups-sub-structures-especially in the coffee
and tea houses where men get together to meet, talk about and find jobs, and arrange connections
to insure their family income. The setup arranged by Arena Team to catch Dr. S. was just like
these small group connections, and started with a cameraman meeting the dealers in a teahouse
in the Kaslmpasa district of Istanbul. This story continued in the hospital episode, which I narrate
in the prologue.
In Turkey, as elsewhere, medicine is an emerging private business which makes humans
into its commodities. Upper-class groups view "good medical treatment" not as a part of a social
contract but as assistance for the poor or a good "hotel service"2 0 for the wealthy. On the one
hand, one can read news on the latest developments in biomedicine and biotechnology in daily
papers, along with news of medical malpractice; on the other hand, one needs to create enough
value for one's own body to afford these treatments.
I have tried to illustrate the nature of kidney transplant patient groups in Turkey with a
few examples. While affordability is the major motivation influencing the decision a patient
makes to purchase a kidney from a poor seller, a patient's family structure, place of birth,
education, sex, income level, profession, and age play a significant role in this decision, and all
of these things create complex reasons for why a patient considers buying an organ.
Among doctors, the discourse of ethics and legitimacy in Turkey (as elsewhere) must at
least appear to be consistent with the standards required by the international community. But the
20 This was a phrase used by Dr. Eldegez. There is also a general analogy drawn between accommodation quality
and good hospitalization.
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"spirit" that undermines faith in brain death or oversees the selling of organs provides a window
onto a world where patients' (and the public's) wishes and legitimate medical worlds pass
completely by one another with regards to categories of "the right to stay alive," "remaining
Ihuman," and "human rights." Michael Fischer (2003) describes this condition in terms of the
unstable "ethical plateaus" of contemporary medical worlds. Ethical plateaus are strategic
terrains on which multiple technologies interact, creating a complex topology of perception and
decision-making (Fischer 2003). In this chapter, I have tried to show how changes in political
economy, technology, legal definitions and regulations, and transnational exchange networks all
affect modalities of ethics. It is in these strategic terrains that what counts as human rights and
innocence and criminality are constructed in an unemotional language.
In an age when medicine has created a worldview, which explains truth in terms of
biology, and the body, Dr. S., in a timely fashion, has become the "Robin Hood" of Turkey.
Patients I have talked to, with a few exceptions, believe that Dr. S. is a great surgeon who saves
patients' lives, regardless of his portrayal in the media. Patients' healthcare is always dependent
on the mercy of the doctor, in spite of state-governed institutions, and yet in the negotiations
between doctor and patient, "morals of the street"-or as one doctor put it, "the Ottoman
inorality"-do not correlate with the modem ethics doctors learn during internships and
fellowships abroad or that they are bound by international standards to observe. When healthcare
becomes privately funded, patients often think they are back in the realm of traditional ethics,
where exchange is negotiated as part of mutual trust within a network of obligations, and where
monetary and other means are part of that nexus of exchange. For doctors the conflict of
moralities is no less difficult: "Ottoman ghosts" or " a feeling for the right thing" inhibit many
doctors from declaring a person brain dead. Conversely, privatization is a way not just to evade
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rigid bureaucratic ethics, but to pioneer a new modality of ethical calculation for saving lives in
an emerging techno-scientific world, one that is merged with symbols of modernity and national
self-esteem and that operates within a state that uses 'privatization' as a means of justifying
what used to be 'criminal.'
To some anthropologists (Lock 2002; Scheper-Hughes 2002), what is of greater concern
in organ transplantations is the human desire to survive at any cost. Dr. S. provides a case study
in which such accounting discourses are forged and tested. "A patient would pay with all his or
her means not to die," said Omer, who had a kidney transplant from his father a few years ago.
At Omer's dialysis center, Dr. S. was a folk hero. Omer even thought that Dr. S. was in prison
next to such mafia chiefs as Diindar Kilic and Alaaddin Cakici. For Omer and many other
patients, Dr. S. was the Robin Hood of Turkey. Patients' narratives on Dr. S.'s heroism
resembled traditional stories such as the K6roglu, an epic cycle from the Bolu region of Anatolia
that tells of a hero fighting the injustices of the Ottoman regime. Dr. S. is believed to fight the
injustices of how state institutions select and treat their patients. These institutions place patients
on deathwatch on waiting lists, whereas Dr. S. will "help" anyone who mobilizes their resources
:o buy care. That these people might more often be the wealthy than the poor does not undo the
principle of responding to need against bureaucratic inertia and hopelessness.
I find a striking set of experiential implications: given the complexity of issues involved
in organ donation and trafficking, patients live in a world in which they narrate their experiences
using partly the rhetoric of physicians, partly references to the mafia disseminated by rumor and
the media, partly the language of social kinship ties, and partly personal assumptions. But only
in few cases do they express their experiences in relation to suffering, pain or guilt-in short,
with their feelings. In this new ethical terrain of a second life through the donation of a body part
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from another person, what seems more artificial and needs explanation are the conditions of
living in a strange new corpus (law, state, body) which creates an incoherent understanding of
the "human," the "person," and "human rights." The media and the politics of organ sharing
shape patients' narratives and help create the demand for the economy of the business of life.
This economy has already established a legitimate space for itself in hospitals, taking organs
from the poor to give to the rich and at the same time ambiguously making the mafia into heroes.
Human rights become an invalid category as patients try to survive their illness.
This new worldview, based on belief in the truth of biology and served for public
consumption through the popularization of science in the media, seems to have become the
principle of the corpus, which now teaches us to become the right human for its purposes. All
personal emotions are suppressed in this worldview except for collective fear, which becomes
the measure of heroism and of oppression. The corpus thus expands, using privatization in some
cases to legitimize the criminal.
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CHAPTER 3
THE POWER OF DEATH
Thriller
When I was a teenager in 1980s Turkey, the world and my country were very different places
from what they are today. The Cold War and television shaped my visual world and my
imagination. On TV, we would watch big sports competitions and listen to music from the
Americans and from the Russians, enjoying a war of cultures in our comfortable armchairs. I had
little idea about what really separated the two nations, but I knew that they both had power and
that both were racing to achieve something, something about life and its boundaries. We would
sit in the evenings or on Sundays to watch the miraculous human ambitions unfold: Astronauts
versus Cosmonauts, Reagan versus Marx; Dallas, Roots, Falcon Crest, Black Pony, Gone with
the Wind, Little Women, and Santa Claus decorated our imagination. Back in those years, Turkey
had just switched broadcasting from black-and-white to color TV; it must have been the same
years that music videos became popular in the West. Broadcasting was under the monopoly of
Turkish Radio and Television (TRT), which showed Hollywood productions-as many as they
could afford. We also saw our neighbors the Russians, the Bulgarians, and the Romanians on
TV, but only during the world sports events. So I remember having thought how isolated and
lonely they must be-so close, yet so far-while the glamorous American lifestyle had slowly
started conquering my world. In short, it was right before the onset of globalization.
Newspapers would print big ads when a prominent American pop singer introduced a
new music video on TV. All my family would get together; we would cook our favorite dishes,
dine together festively, and then sit in front of the TV and try not to miss this miraculous event
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the whole world presumably was speaking of. It was like watching the moon landing, when we
finally could see Michael Jackson doing the moon-walk. He had revolutionized the way a human
could walk. We thought that after this, the nature of dancing would no longer be the same. With
the movie Blue Lagoon, we wondered how Brook Shields could eventually get her period while
swimming in a pond, which we thought was against the laws of the human nature. When Jennifer
Beals danced in the movie Flashdance we could not believe how high a human could jump and
how fast they could whirl without falling down. After watching these videos, we all would
comment on how far the Americans had come and what kind of a world they were taking us to.
But it was one clip, among all these physical miracles, that changed my world as a
teenager. It was another Michael Jackson event, another first of its kind the world was speaking
of, and again we all gathered together in front of the TV to see the future of the world: it was a
music video called Thriller. The clip started in a dark corner of a city; the camera zoomed into a
graveyard; the beat was nice but the scene was dark, although the darkness was like that in one's
heart. As Jackson started dancing, the earth began to move. First a finger, then the rotten hand of
a dead body struggled to come out of a grave. Soon many corpses were resurrecting, and as they
all raised from the ground with saliva running down their mouths, their clothes all torn, their eyes
almost phosphoric green, and their bodies seeking some kind of monstrous revenge, I was frozen
in front of the TV screen. It was nothing like I thought a dead body would look like. Why,
moreover, resurrecting with feelings of such hatred and revenge, and in such ugliness and
misery? What on earth was happening to the dead body? Would this be where we Turks were
heading, because they imagined it to be?
I was shocked, but not scared. I had always thought death and dying were a part of the
natural flow of life and cemeteries were peaceful places where dead people rested in serenity.
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Moreover, our dead would not wear everyday cloths, but be wrapped in shrouds. Last but not
least, they would not harm the living, neither at night nor during the day. This was what I was
told-and also felt-when I was accompanying my parents to my grandfather's beautiful grave,
to say a prayer for his soul and pour some sacred rose water over his flowers for his comfort. My
grandmother's grave was next to his, but it was empty, since she was alive. I remember looking
at my grandmother's empty grave, while watching her pour the rose water over her husband's
grave with tears in her eyes, and thinking she must be preparing to meet with him there when her
own time (ecel) came.
In Thriller, Michael Jackson was telling us something about the future of dead bodies
neither I nor my family wanted to know. We turned the TV off and did not talk about it. This was
obviously what would happen to them [the Americans], not to us, I thought-we thought. We
could not imagine our deaths becoming a reality of this kind.
City of the Dead
There rests another city within Istanbul. Books call it "the city of the dead."21 People know it as
"Eyup Sultan," after the name of an evliya (saint) buried there. It is the oldest Muslim cemetery
in Istanbul. The tomb of Eyub Sultan, at the center of the cemetery, is surrounded by mosques,
tombs, and graves, which over the centuries have grown down the hills towards the shores of the
Golden Horn, looking almost like an antique collection of tombs piled up over one another, half-
standing and half-leaning, covered with flowers, with grass growing all around as wild as the
shapes of the stones. The scent of rose water poured over the earth invites the angels to the
graves; it mixes with the scent of pines and breezes carry it around generously.
21 One of the hodjas employed by the administration of Eyub Sultan's tomb referred to it as "the city of the dead,"
and he told me that it has been called this for centuries. The name is also used by Akakus ( Akakus 1991), the mufti
of Eyub, in the 1970s.
91
The legend of the city of the dead is as unique as the feelings it evokes. It dates back to
the time of the Ottomans' conquest of Istanbul by the armies of Fatih Sultan Mehmed. On June
1, 1453, three days after the conquest, Fatih Sultan Mehmed was having a conversation with
Aksemseddin, who told Fatih that he had seen a nur (divine light) coming out from the woods
facing the Golden Horn, reaching out to the skies in the night.22 Aksemseddin believed that this
nur belonged to Eyub Sultan, the great warrior, who fought in the army of Muhammad and then
joined the armies of Muavviye to invade Constantinople, the capital of Byzantium. Eyub Sultan
was believed to have died in war, somewhere behind the city walls of Constantinople.
Aksemseddin thought that Eyub was providing a sign with the nur that reached the skies, that
Eyub was showing his tomb to the new Muslims, owners of (the ancient) Constantinople. Fatih
decided to join Aksemseddin for a trip into the woods in order to see this sacred place, this place
of nur. As they arrived, Aksemseddin picked two sticks from the ground and thrust them into the
earth over the dead body of Eyub Sultan, one stick representing his head, the other, his feet. He
thereby drew a virtual line to symbolize his dead body. Fatih, however, was not truly convinced.
After everyone left, he gave his royal ring to his guard and told him to bury the ring in between
the sticks and to place the sticks somewhere far away.
The next day Fatih asked Aksemseddin to join him in another visit to Eyub Sultan's place
of death. When they arrived, Aksemseddin pointed to a spot on the ground, over Eyub's dead
body, and told Fatih that his ring was buried there, although the sticks had been removed. This,
Fatih came to believe, was indeed a sacred place, the site where Eyub Sultan had been killed.
Aksemseddin had proved his wisdom and intuition by knowing the trap Fatih prepared for him.
Fatih ordered the construction of a turbe (tomb of a saint) there.
22 Aksemseddin was the feudal lord who lived close to Istanbul, in Adapazari, and who had supported Fatih with his
troops during the conquest.
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As centuries passed, Eyub Sultan became known as "the city of the dead." Many more
turbes of public personalities were built around Eyub's tomb-such as Sokollu Mehmet Pascha,
the Prime Minister to Suleyman the Magnificent, and Ali Kuschu, the famous mathematician.
Wives of sultans and their children were also buried there in separate turbes among pasha
families, doctors, and locals who lived in the neighborhoods surrounding the Golden Horn. The
name "the city of the dead" reflects the liveliness of death: a city where life goes on, invisible to
the eye, yet known by the heart. It is a city which opens a connection with the world after ours:
thus, all important Muslim rituals are institutionalized there. One can pray for vows and sacrifice
animals; one can shop for holy books, have a cup of tea, walk around the nice trails in the woods
amidst the tombs; one can think about life and the meaning of salvation. Many ill people visit the
city of the dead, believing their vows will be received sooner if they say a prayer, an el- Fatiha,
for the salvation of Eyub's soul.23
This cemetery is not regarded as a place of death, but more a place where Eyiib's nur is
believed to be healing. It is this nur that shines through the crystal green glass decorating the
tomb of EyUb Sultan, and over the shiny surfaces of the ancient blue tile mosaics--each unique
pieces of art-covering the walls of the tomb and the mosque. The two sticks removed by Fatih
have grown into enormous trees shading the courtyard during hot summer days, as if wanting to
hold the sanctuary of the nur in place. The nur plays its part throughout the day like plants
following the sun. Visitors line up to say an el-Fatiha for Eyub Sultan and whisper their vows to
him. When they come out of his turbe to the courtyard, they drink the sacred water that springs
23 Fatiha is the first verse in Quran. In Yusuf Tavasli's book Tam Dua Kitabi (Complete Book of Prayers), which is a
bestseller among the orthodox Sunni Muslims in Turkey, the verse is recommended for its healing qualities and for
protection against the evil eye and all evil things, such as witchcraft, illnesses and suffering.
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out from under the two trees, hoping for healing for themselves or for their sick relatives.
Just above these fountains, the Ministry of Religious Affairs has put up official signs:
"This water does not heal"; "Expecting healing from water is superstitious, and is against Islam,"
along with more such warnings, like a call for reason from the Ulema (Scholars of Islam). In
spite of the signs, children, women, men, ill and healthy, everyone pushes to fill their bottles
with the sacred water. The nur of the place is believed to be everywhere in motion; it is in the
trees and in the water; it is in the tomb and in the mosque.
Eyub Sultan died in 675 a.d. However, the sacredness of this place, which Muslims
believe to be the site of his grave, was well known by the local orthodox Christians in the
]Byzantine period. They would come to these woods to pray and to drink from these fountains
which they believed had sacred water.2 5 Muslims, however, tell the story of a saint, a nur in the
"''dead body," to make the place sacred according to their own worldview, and to make the
sacredness of the water meaningful for themselves through the living spirit of the prophet's
warrior.
Walking down the hill Pierre Loti--named after the French writer and traveler who lived
and worked there in the late 19h century-to EyUb Sultan, watching the blue waters of the
Golden Horn and the anchored ships travelling from all around the Mediterranean sailing to the
B3lack Sea, and seeing all this through half standing half leaning grave stones, one loses track of
time. The city of the dead here becomes a metaphor for the timelessness of human life and of
24 While I was sitting on a rug in the mosque of Eyiib Sultan-right across from his tomb-and watching men and
women praying, I realized that every few minutes a cell phone would ring and its owner would run out anxiously. A
cell phone of a man who was sitting close to me rang, but he preferred answering it quietly. "I was at the hospital,"
he said. "Now I am at Eyub Sultan. When I am done here, I will get back to the hospital." Like most people around
us, except for the tourists, he was shuffling between the hospital and the tomb of Eyiib, hoping his prayers would be
received by the Saint.
25 As to the legend, once the daughter of a Byzantine king got very ill and she was brought to Eyiib's grave to drink
from what the locals called the sacred water. She was healed at once. Byzantines had been taking care of the tomb
and the sacred water regardless of its belonging to a Muslim warrior. When the crusaders invaded Constantinople,
they destroyed the tomb along with many churches (Akakus:54).
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nur, a nur that has been there for so many centuries. In Eyiib Sultan, the life of the dead speaks to
the living from the gravestones connecting them with the invisible realm of a life thereafter, and
with their narratives they heal.
"One has to heal human beings spiritually if the body cannot be healed by medicine," one
of the hodjas in Eyub Sultan told me. He thought humans could only find salvation in other
humans' lives. To him these lives were representations of ideal lives to be lived, models for
salvation and hence healing. It was hard to find these healing souls, but they existed in Eyiib
Sultan and elsewhere in Anatolia. Saints connected the living with the worlds to come. They
served as mediums between this world and the other in the image of their sacred lives and their
purity, he told me.
The city of the dead speaks for itself as a space representing the life of the soul and how
unbounded life is to space and time. Illness and healing are drawn to this realm like pins to a
magnet; they pull peoples' lives into the boundaries of life and afterlife. The consciousness of
one's being starts in this riddle; an understanding of the self is shaped in this liminal space in
between life cycles.
Life in the cemeteries-with blossoming flowers, cats, trees leaning over graves, and
people visiting the deceased everyday as if they are visiting a museum filled with their own
belongings, and doing this with joy and care-all these represent the life in the body continuing
its existence from one form to another, while transforming its being from a social being to a rest
in the cemetery. This cemetery life is believed to come to an end on Kiyamet (Day of Justice)
with resurrection. The oral tradition mixed with Quranic verses suggests that on that day Dabbet-
ul Arz, a human- or cow-faced creature with pig's eyes, elephant ears, horse-like body, human
hands and wings will come out of the earth. This creature will put humans in a row knowing
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intuitively who has done good and evil on earth. 26
Resurrection, an indispensable part in Islamic cosmography, is the final birth to an eternal life
spent either in heaven or in hell. Life in this world is seen as a preparation to afterlife, as in
Judaism and Christianity. For this reason, the Muslim construction of heaven, hell, and cemetery
life are stages of being (a life like in this world); they are like imageries of different spaces of life
in different chunks of time.
In the Quran, events of human history, both individual and communal, are in the hands of
a just and merciful God, and death is not an end but the passage into a new and eternal existence
(Smith 1981). The unreality of time as a specific duration is demonstrated on the day of
resurrection, when our time on earth will seem extremely short: "Say: How long did you dwell
on the earth in number of years? They will reply, We remained only a day or part of a day" (S
'23:112-113). Space, not time, is the measure of human life. All of human history moves from the
creation to the eschaton. Preceding the final judgement will come signs (such as Dabbet-iil Arz)
signaling the arrival of the Hour. Within this overall structure is the individual cycle which
specifies the events of creation, death and resurrection (Smith 1981:5). From the Quranic
narratives, we can see how birth, death, and resurrection are regarded as momentums structuring
life cycles in space in Muslim cosmology (see Table 1).
Birth Death Resurrection
I I I
this world cemetery afterlife
Table 1.
26 Dabbet-ul Arz is mentioned in the Quran twice, but without these mythic characteristics. It is one of the indicators
of the Day of Justice. A medical writer has compared the qualities of this creature with organ transplantations,
deploying sarcasm about where myths and human fantasy takes us to (Ozkalipci 2001)
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In this cosmology, the dead body starts a new life in the cemetery, decaying to earth.
However, the decomposition of the dead body does not mean that the corpse is losing its original
human image, the mirror-image; the self knows itself as looking always self-similar. As
mentioned in the Quran: "See they not that Allah, Who created the heavens and the earth, has
power to create the like of them (anew)? Only He has decreed a term appointed, of which there is
no doubt" (S: 17-99). Meaning God, who has created any human once, is able to recreate the
same being.
It is the person in this mirror-image-one and same thing-which will rise from earth in
its completeness regardless of decaying in its grave for centuries. It is the "likeness" of the
person anew who will be recreated. This is the main underlying idea behind resurrection, which
is the resurrection of the self. The body in its this-worldly form represents this self image.
Moreover this self image, in phantasy, is the only way the person knows one's body to be.2 7 The
Quran contains vivid verses concerning the body, its image, its creation and its resurrection:
Men, if you doubt resurrection, then remember (the following) that should make clear to
you how things are: We created you from dust, then from a sperm-drop, then from a
blood-clot, then from a lump of flesh, formed and unformed. Then we cause those whom
we have chosen to remain in the wombs for a given period. Then we deliver you as
infants and we rear you until you reach a prime time. And some of you die early, while
others are made to live to a miserable old age in which all your knowledge becomes
ignorance. And you observe the earth lifeless, but then We send down water upon it, and
it throbs, then swells and delivers all kinds of beautiful plant life. (Quran 22:5)
Then We made the sperm into a clot of congealed blood; then of that clot We made a
[fetus] lump; then we made out of that lump bones and clothed the bones with flesh; then
we developed out of it another creature. So blessed be Allah, the best to create! (S: 23/14)
27 The only exception to this mirror-image recreation is the resurrection of the bodies of the martyrs, who are
believed to be recreated in a most beautiful image, because their bodies are destroyed in war.
97
Does man think that We cannot assemble his bones?
Nay, We are able to put together in perfect order the very tips of his fingers. (S: 75/3-4)
In the Quranic narratives on resurrection the illustrations are vivid; it speaks of the
biological history of the body, the remaking of rotten bones and regrowth of flesh over these
bones. The idea of resurrection of the self-along with the recreated self-imaged body-is like
water bringing life back to the deceased. When the trumpets of reawakening are blown by
angels, and the day of justice comes, the dead body will rise from its grave as a complete being,
as a human put back together by God with all its parts and pieces together, in perfection.
Because of this idea of resurrection, dead bodies are buried without a coffin in Muslim
burial practices. Bodies should be able to rise up from the ground without needing to open up a
bier. Traditionally right after death, the body is washed in the mosque by the relatives and placed
in a coffin which is carried over the shoulders to the cemetery. The final prayers are done around
the grave, and the body, wrapped in a 3-5-meter-long white shroud, is let down from the coffin
into the grave with prayers. The tomb might have a stone over the head of the body. While the
body decays in the shroud, the shape of the shroud draws the lines of the body's original image.
This is filled with flesh in resurrection.
Life in the cemetery is a life designated by waiting for the Hour to come. As we see, life
in the City of the Dead indicates a unique relationship between imagination and reality,
constructing a specific cultural attitude towards death. The imagined spaces of cemetery and
afterlife are viewed as being as real as this world. In this cosmology, space is the defining factor
dominating over time. When the dead bodies are moved from this positive space-the
cemetery-to another, a whole worldview is put into question.
98
In the age of high-tech biomedicine, with new concepts of dying emerging in hospital
settings, the culture of death becomes important. Organ transplantation is one of those spheres.
The diagnosis of brain death, the legal requirement for viable organ harvesting, defines a new
way of dying. In this kind of death, the body is declared dead but is kept alive by respirators in
order to enable the harvesting of vital organs. After a few days in the ICU (Intensive Care Unit)
hooked up to a respirator, the body is "put back together," as doctors say, and delivered to the
family for the washing and burial rituals.
However, historically, the first setting which started interrupting the cycles of life and
space of death by using dead bodies for medical and scientific purposes was the anatomy
department. Transplantation practices-from renal transplantation to orthopedy-needed parts of
the brain-dead body; anatomy laboratories needed the whole cadaver as an object to explore the
interior body. The dissection used the body over a long period of time, postponing the burial for
over 1 or 2 years. Both disciplines made the hospital a cemetery-like place for those dead bodies
that were donated. Dead bodies were either lacking organs or were sliced into pieces after
donation. The new shape of dead bodies was not only unacceptable to be shown to the public's
eyes, but it also challenged the way doctors viewed death and dying in the midst of their efforts
to maintain a Western style medical education and practices of high-tech biomedicine.
Pool of the Dead
And then, there is the pool of the dead. It is a place only few know of. And only with
strict permission one is allowed to see it. They dump the dead bodies of the mentally ill
there to use them for dissection.28
-Dr. Osman
:8 Dr. Osman, a Turkish brain surgeon whom I met at Harvard prior to my fieldwork, told me the tragic story of the
pool of the dead. Its image haunted me since then. As my fieldwork unfolded in unexpected ways, and I decided to
write on death and spaces of death and dying, his narrative echoed in my mind.
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It was difficult to obtain cadavers for medical training and research in both the Ottoman and
Turkish periods of early modernization, as was the case in Europe as well. During the Ottoman
era, it was so hard to find corpses at Haydarpasa Medical School that there were rumors about a
secret tunnel which students dug from the school to the graveyard in order to transport corpses
for anatomical research-a story I was told during a sightseeing tour in the old Ottoman
buildings of this medical school. I was shown a virtual path which was supposed to follow a
track leading from where we were to the distant cemetery.29
In modern Turkey, with the rise of the nation-state in 1923 and the establishment of
modern medical education in the 1920s and 1930s, physicians had to find suppliers for cadaver
donations. With more students being encouraged to study medicine, more cadavers were needed.
The medical community thought they could not force people to donate their relatives' dead
bodies. Rather, such donations should come naturally, out of solidarity for social health care. The
natural flow of modern life was a dominant mode of thinking in the early days of the republic.
Most social reformers and followers of Ataturk thought that the division of labor would give rise
to a new form of organic solidarity in modern life. Modernity, they believed-under the
influence of Durkheimian thinkers such as Ziya Gokalp-would unfold systematically with
people's own will and as a consequence of changes, from a traditional more mechanical social
solidarity. However, the reforms seeking to modernize life were recent and the medical
education system required tools for research that could not wait for the "flow" into an organic
social life. Physicians valued the anatomical research on real corpses and decided to find a
practical solution to this problem. Consequently, another sphere of medical care, the mental
:!9 The situation in nineteenth century England was similar. Ruth Richardson, in her book Death, Destitute and
Dissection, talks about the enforcement of the "Body Act" in England in 1832 to protect the corpses of the
bourgeoisie from graveyard hunters. The situation in England had gone so far that rich people were paying quite a
great sum of money to have their graves secured with heavy stones so that no grave hunter stole the dead body.
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hospital, started serving this purpose.
In a move that tells us a great deal about the value of "normal" dead bodies, the medical
community decided to use the bodies of the mentally ill for dissection. This fact, though common
knowledge to medical students, is not public knowledge. It is not something physicians are
proud of, and not a topic they like talking about. Mostly, it is narrated as something tragic, as
something that is the consequence of miserable conditions in the healthcare system in general;
something signifying the poverty of hospitals and backwardness of medical education. When an
orthopedist revealed to me how he learned dissection at Istanbul University's medical school in
the early 1980s, I had already heard similar stories on the same issue narrated in sad tones.
" I think," the orthopedist told me, "it was because it was right after the military putsch
on September 12, 1.980. I was a student at the medical school; it was a time of tension and
political upheaval. Life was restricted, and for that reason, we had to learn dissection on the
corpses of the schizophrenics and the abandoned that were delivered to us from Bakirkoy Mental
Hospital."
It was true that the corpses came from the mental hospital, but the military putsch was not
the reason medical students had to learn dissection on the bodies of the mentally ill. There was
legislation, dating back to the early 1940s, that gave doctors the legal right to dissect the dead
bodies of the homeless. And it was hard to find homeless people in sufficient number anywhere
else than in the mental hospital. In villages, families took care of each other. In a city like
Istanbul, urban immigrants managed to build homes, perhaps little gecekondu (slums) in the
suburbs of the city. As in the villages, they would take care of each other; in short, there were
very few homeless people. Even though the police were required by law to inform anatomists
when a homeless person was found dead, they would not do so. Instead, should they find the
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corpse of a dead body lying on the street, they would inform his/her family and ask them to pick
the body up. Only rarely would a homeless person die in the ER of a University Hospital and the
Anatomy Lab be informed.
Recognizing the failure of this approach, and instead of trying to persuade the police,
doctors sought a steady source. The mental hospital at Bakirkoy was a potential cadaver source
because of the increasing numbers of abandoned patients there. From the early 1930s onward,
many families from remote parts of Anatolia were bringing mentally ill relatives to this hospital
in Istanbul. In most cases, families would abandon them and go back home without leaving a
trace.
By the early 1950s, the mental hospital in Istanbul was overflowing with these abandoned
patients. The years after the Second World War were difficult times in the country. Even though
Turkey had not participated in the war, the economically restricted and politically unstable era
was marked with poverty as well as intensifying immigration from villages to big cities.
Although Ismet Inonu's last-minute alliance with the Americans helped the country secure
Marshall aid, this did not help improve the health care system. It was in those years that many
more patients were delivered to the mental hospital, abandoned by the families who could no
longer take care of them. Villages were emptying out, drawn to Istanbul's promise of wealth.
Labor immigration had its consequences. In particular, the small families could no longer afford
to take care of the mentally ill. Mercy was becoming absent in the small industrial family life.
The difficulty of finding cadavers for research in a culture where the dead were
continuing a kind of life in the cemeteries on the one hand, and the mentally ill were being
abandoned en masse in the poor hospital on the other prepared an infrastructure for the usage of
these bodies in anatomy. The anatomy labs made an arrangement with Bakirkoy Mental Hospital
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to have the bodies of the abandoned be delivered for preservation in the pool of the dead, where
they would be kept for six months waiting for a family member to come. A cadaver would be
returned to its family, if they came to the hospital to claim their relative's body. Otherwise it
would be used for dissection.
Legally, the mentally ill were declared minors because of their dependence and "half-
human" condition. Their personhood was denied; they had no rights of consent over their bodies.
If their families did not pick up their dead bodies from the anatomy lab, then they were also
regarded as homeless. Because of the miserable conditions of life in the mental hospital, many of
these patients died of epidemics or malnutrition throughout the early years of the republic. Until
the mid-80s, the reforms of the Minister of Health, Dr. Yildirim Aktuna, the life circumstances
at the mental hospital were very poor. Many patients shared a very small room, beds almost next
to each other (it is still that way today), they received food once a day, and they did not have
proper clothes. Under these conditions, many died. After death, their bodies became available for
medical purposes, "serving the society," as an anatomist told me.
Mehmed
He was lying on the operating table. As dark brown as the earth itself, but still merely a body, the
cadaver had been delivered to the anatomy lab almost a year earlier. A young assistant anatomist
showed me how his body had been dissected. He would speak of him as number 85, replacing
his real name during his "new transitional phase" in the lab.
He also had another number at the mental hospital. Doctors would refer him as number
564/2956. Still, the dead body had a name: Mehmed.
He was born in 1337-according to the Islamic calendar-or in 1921 according to the
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new Medeni Takvim (Roman calendar).30 Mehmed lived with his family in the village of
Kayalar close to Edirne, a city which was the capital of the Ottoman empire until the conquest of
Istanbul.
He had worked as a rencber (laborer) in Kayalar, as a land worker for farmers collecting
weed from the crops or chopping wood. Mehmed's father had died when he was young. His
mother remarried again in order to be able to take care of him and his mute sister. It was before
this marriage however, in 1946, that Mehmed was sent to the mental hospital in Istanbul for
treatment for the first time. (The reason is unclear; no record was kept on his first visit. It could
have been the new family, his mother marrying another man, or it could have been something
tragic involved in his father's death.) He stayed there for a few years until his step-father came to
Istanbul to bring him back to his new home, now that he had married Mehmed's mother and
adopted his sister. Mehmed was back in Kayalar again, helping his step-father in the fields to
farm the land he owned. By then, with his mother becoming pregnant shortly after her second
marriage, their family was growing.
He lived with his family seven more years, until one day his step-father brought him to
the police department with a request to deliver him back to the mental hospital. "He is showing
tendencies of sexual violence," his step father claimed. "He is aggressive, he attempted to kill his
niece, he does not talk to anyone, he does not understand what is spoken to him." In two days,
Mehmed was delivered to the Bakirkoy Mental Hospital in Istanbul. It was November 14th,
1953. The 32-year-old Mehmed was being checked for a mental illness which might have caused
his aggression.
In his first meeting with the doctor, Mehmed did not utter a word. He only shook his head
3'3 New time would mean living in an equal time-scale with the West, so it had been adopted as a natural flow of
shifting from traditions to modernity in 1923.
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as a response. When the doctor asked if he had a mother, he bent his head forward, meaning yes.
To the question of whether or not he had a father, he shook his head, meaning no.
He began receiving electroshock therapy: 300 watts for 1.5 minutes.
In the second meeting a few days later, the doctor asked him if he knew where he was.
He just made a nervous face and would not answer. When the doctor asked him if he was ill, he
would not utter a word but shook his head no. He asked Mehmed why his family brought him to
the hospital. Mehmed started shivering, but could not answer.
"Are you feeling a discomfort?" the doctor asked him; Mehmed shook his head.
"Do you hear voices out of nowhere?" he shook his head.
" Do you have visions (hayal)?" he shook his head.
The doctor wanted to know if Mehmed thought he had enemies, he again shook his head.
What else could the doctor ask him before he could make a sound diagnosis? The objective
questions. He asked him what year it was. Mehmed looked at him puzzled. Which month were
they in? He did not respond. The doctor noted that he has been delivered to the mental hospital
with claims of violence against his parents, that he has been there with the diagnosis of a mental
illness (abnormal social behavior, but not mad, which would be referred to as "mecnun"). The
doctor reported: "He does not speak to anyone, does not show any reaction to his environment,
eats little, does not sleep much, and he does not rape."
A year later, we can see the diagnosis of a developing schizophrenia in Mehmed's file.
He would still not talk to anyone, but continued to get the electroshocks regularly like all acute
patients. It was the hospital's routine treatment for acute aggressive cases-therapy everyday for
the first two weeks of their residence at the hospital. And when they would feel better, the
dosage would be reduced.
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Four more years passed. Life in the hospital was miserable, but the patients, due to heavy
medication, might not have understood much about the poverty of their abandonment. Like
Mehmed, most of the patients were brought there by their families from far away villages in
Anatolia. Istanbul was the big city, and its earth was believed to be made of gold. The mental
hospital was the uncanny place that was able to give answers to the families whose troubled
relatives would not speak to them. This was how Mehmed and many like him were abandoned
over decades in the hospital. Time would stop when they entered the high garden walls of the
mental hospital.
Mehmed started talking to himself at last, the doctor reported. And once he might even
have talked or communicated in rather a clear way with the doctor. We see a report that the
doctor was concerned Mehmed had been raped by a male nurse.
Eight years after his arrival in the hospital, with not a single visit from his parents, his
step-father went to court to withdraw Mehmed's right of citizenship, which would thereby
prevent his freedom of movement. In June 1961, the court ruled: due to his unstable condition,
the schizophrenic Mehmed's citizenship (or majority) was to be withdrawn and be given to his
step-father. Mehmed was then 40 years old, and lived in a space together with people like
himself; he ate well, slept well, did not talk to anyone, walked up and down the garden all day
long, looked dirty, did not care about his environment, and did not rape.
This was his medical record for the 40 years of his life. He lived in the gardens built over
the ancient Byzantine necropolis (graveyard), together with chronic patients who were the
society he knew for the most of his life.
The mental hospital was one of the poorest hospitals in the country, not least because of
the life-long bed-service it offered to abandoned patients. If the families did not leave the right
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phone number or address, and did not visit over years, the hospital would send a note to the
police to find the families and force them to come and visit. Thirty years after his arrival at
Bakirkoy, when Mehmed was 62 years old, the hospital administration send a request to the
police of his village to find his parents and make them come to see their son. They received no
answer. Almost ten years later, they tried again. In October 1994, they finally received a police
report saying that both of his parents and his siblings had died. Only one of his cousins, who
lived in Istanbul, was alive. In 1998, after a long-standing lung problem and residence at the
hospital, the doctors decided to contact his cousin. He refused, merely saying that all of
Mehmed's family had already passed away.
I do not know if Mehmed was ever aware of what kind of a life he had to live, and who
these people around him were. Was he like Shakespeare's Ophelia, wandering around with
empty-looking eyes, walking all the possible ways within the walls of a castle? Or was he like
me, walking up and down that garden, surrounded by thick walls and thinking of the games the
mind plays with society, and how absurd it all was? How could madness, abandonment,
homelessness and dissection become embodied in one body?
On January 19, 2000, a mute woman from the same unit,31 who had been in the mental
hospital almost for 43 years, delivered there in 1957, died. By the end of that year, on December
13, just as he was standing up from the lunch table after having finished his meal, Mehmed fell
down. The nurse, who had known him for so long, could not really tell what was wrong with
him. Worried about a heart attack, she sent an anxious note to the emergency room to have them
31 This woman was mute and has been brought to the hospital shortly after Mehmed. It is common that disabled
people, such as Mehmed's sister, are abandoned if no one can take care of them. The biography of this woman
resembled of his sister. Moreover this resemblance was enhanced by the fact that in an enclosed community, such as
in a village or a denomination, the relationship between men and women are based of the feeling of extended
kinship. They become sisters and brothers. To me the overlapping biographies of these two people with similar
resistances -muteness--show the formation of their ties in their social abandonment. I consider her as his sister: if
not his real biological sister, then his new sister in abandonment and in death.
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check him. The next morning at 6:45 a.m., suffering from a heart attack, Mehmed closed his eyes
in the mental hospital where he had spent 50 years of his life. He had no one.
Four days passed. The hospital administration addressed a request to the anatomy lab,
asking whether or not they could preserve this homeless person's body who had died in the
hospital, and two days later they delivered him to the anatomy lab. It was then that his short new
life started "in the service of humanity." He was given another number, and was put into a little
pool filled with chemicals that would tint his flesh into an earth-like color.
Six months later, after the official time required to inform his family of his death had
passed, Mehmed was lying on a surgery table in the dissection room. His eyes were open. His
head was hanging down, falling back. And he just laid there with the serenity of patience and
wisdom, for this new transitional life to be over. I looked at him. First not knowing who he was,
and then later on discovering that the female body lying with wide open eyes next to Mehmed's
body, which the anatomist told me was too fat to show proper dissection on, was that of a
woman, a sister who had been with him all those years in the mental hopsital.
Insanity
In Turkey, the cultural understanding of insanity is rather complex. In the Sunni Muslim
tradition practiced in Turkey, insanity is not narrated as something evil or monstrous, nor do
people view the mad as a threat (Kadri Unat 1988). It is seen more like a condition representing
"difference" in regards to the creation of human beings. A category of normalcy is drawn
through the category of insanity. During the Ottoman era, prior to the establishment of the
modern mental hospital in Istanbul, the mentally ill were treated in a bimarhane, a place for
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healing, which later became known as timarhane, a space for discipline. 32 In one of the episodes
of the traditional Turkish shadow play, Karag6z, we find out about the beginnings of a popular
cultural understanding of insanity, which is still vivid today.33 This 19th century play views
madness as a part of daily life. In the first episode of Timarhane, Karag6z is walking in his
neighborhood. On the street, he meets a man who speaks nonsense to him. Karag6z ignores him,
but a few minutes later, he meets another man speaking in a similar fashion; soon, a third one.
Just as Karag6z starts getting angry at these men because he cannot understand them, he meets
Hacivat-the wise actor-who, in all plays, rescues Karag6z from trouble with his intelligence.
Hacivat suggests they should ask the locals in the neighborhood whether or not they would
agree to send these mad people to the timarhane. They all agree.
In the second episode, Karag6z meets one of the insane on the street again, and gets very
angry. This time, however, he starts talking like them out of anger. Seeing that Karag6z has
become insane like the others, Hacivat decides to take Karag6z along with the three men to the
timarhane, where they are all put into chains. Eventually, the three insane men find a way to get
rid of their chains and flee from the timarhane.3 4 Poor Karagiz is left there alone, in chains.
'Hacivat pities Karag6z, who is unable to get out of this situation without help, so he calls for the
Frenk (foreign) doctor to have him examined. The doctor starts asking Karag6z questions. Even
3.2 Historically, however, we see examples of torture-like treatments in various shrines of Anatolia, along with music
or aqua therapies (1988:381). The first Bimarhane was established by Sultan Beyazit II. in Edirne. Evliya Celebi, the
famous Ottoman travel writer, speaks of this Bimarhane as a place where the ill found healing and food while being
treated with music. After the conquest of Istanbul, Sultan Mehmed had founded the second Bimarhane in Istanbul.
In the 19th century, after Tanzimat-the first Ottoman reform movement-foreign doctors were invited to these
Bimarhanes for scholarly studies(1988: 379).
33 The shadow theater, which involves two-dimensional figures casting their shadows on a screen, had important
place in Turkey as well as throughout the larger arc of the Ottoman Empire. The Turks, before they came to know
shadow theater in the 16th century, had enjoyed a long-standing established puppet tradition. There is virtually no
kind of puppet show Turkey has not tried. The puppet tradition came from Central Asia, but shadow theater did not.
Central Asia and Persia do not have shadow theater. It was borrowed from Egypt in the sixteenth century. There
seems little doubt that the shadow play was brought from Java by the Arabs.
3't This is also a common narrative pattern found in jokes about the insane.
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though he gives wrong answers to the doctor in the beginning, soon he manages to give the
correct answers, which liberate him from his chains.
This play is almost like a micro-stage representing the historical and cultural construction
of an early understanding of the mental hospital in Turkey. In the 19 h century, the insane were
imprisoned in timarhane to discipline their speech. Insanity was viewed as an infectious
condition in which abnormal speech act caused its like-if one lived with the insane one would
become like them. Even the popular idiom "Kirle yatan sasi kalkar" (One sleeping next to the
blind wakes up cross-eyed) reflected on a similar idea.
While people today neither ridicule nor hurt the insane in their neighborhoods, the mental
hospital is regarded as an alien place, an isolated island within Istanbul. It is not insanity but the
space for the insane that is viewed as alien to the normalcy of life, as we can also see from its
earlier beginnings in the Karagbz play Timarhane. Since the establishment of modem institutions
such as the mental hospital in Bakirkoy, these spaces have become asylums for the poor; and
people like Mehmed live in these spaces of exclusion in a state of abandonment.
While telling me of the history of the mental hospital, Dr.Osman, a brain surgeon in
Bakirkoy Mental Hospital, told me about the escape of a few patients from the hospital in the
1930s. To prevent such things from happening, doctors announced in the local newspapers that a
mad man had escaped from the hospital and the public should be aware (in Mehmed's file we
also see an escape attempt in the late 1960s). Such warnings, Dr. Osman thought, made mental
patients seem like criminals who had escaped from a prison. A new collective anxiety against
Bakirkoy Mental Hospital started evolving in those years. Most likely this public anxiety had to
do with the creation of this modem space, which hosted the insane in masses. The mental
hospital was pictured as a space where masses of inhuman beings grew, as if this space generated
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an insanity beyond the insane, beyond grasp, and beyond God's sign of "difference." The insane
were no longer a solid example proving the value of sanity. This dark space, in which insanity
became something beyond a traditional understanding of abnormality, started having a meaning
in itself, in a context alien to the society at large. It was as if the space overdetermined the life of
the people it was inhabited by.
When physicians from the mental hospital told me about how the "outside world"-
meaning the normalcy of social life-was a much more dangerous world than theirs, and how
free they feel to be among the insane, it was the alienation created by this space they were
speaking of. To them, it was a space where they practiced their vocation, a space they identified
themselves with, unlike its cultural stigmatization.
"Everyone believes that we are all mad here," a doctor told me while we were sitting in a
tea house chatting. It was hard to tell who was a patient and who a physician. Twice, men
approached and asked for cigarettes from the doctors, and they were invited for a cup of tea.
They were patients. "They [society] try making us invisible," continued the psychiatrist.
"Nobody wants to deal with these poor people. They are OK. We share the same coffee shop,
drink our tea together, smoke together. They have no one, they are abandoned. We are like a big
family here. Anyway, they would not do any harm to anyone. People out there, they are the real
danger, they are unpredictable."
Anatomy
C(errahpasa University hospital, where Mehmed was delivered upon his death, is located in
Beyazit, an old district on the European side of Istanbul. Historically Cerrahpasa was a part of
Istanbul University Hospital until its establishment as an independent hospital in 1969. It stands
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on the shores of the Bosphorus over a hill facing the blue sea. Its Ottoman buildings, which were
used for surgery during the 19" century, stand next to the medical school's new architecture and
are surrounded by the ruins of Byzantine city walls.
Usually, many patients line up in front of different medical units, cabs drive in and out of
the large garden gates, students with their heavy books get mixed up with the patients' crowd. It
is a hospital tied to an inheritance of Ottoman surgery and European colonial medicine. Most
physicians there speak proudly of the influence of French and German schools of medicine 35
and how surgery, which is believed to be the highest ranking medical practice of all, was
practiced in these buildings for the first time. Dr. Fatih, to whom I was introduced by Dr.Osman,
had offered to give me a long and detailed tour of the anatomy labs. Our conversation was also
mixed with my questions on anatomy and cadavers and his interest in colonial science, which I
realized became a core pattern each time I was introduced to a doctor in Cerrahpasa.
The anatomy lab was the largest one of its kind in Turkey and distributed cadavers to the
entire nation. As we walked in, the first thing that struck me was its unfamiliar smell. It gave one
the feeling of science and not of medicine. Fluorescent lights, mixed with the smell of the
chemical evaporating off the skin of the dead, enhanced my feelings of the uncanny.
This was a place where death had the least value compared to anything I would see
throughout my field work in Turkey. The large basement floor had one very large room where
each professor had a desk. The director had his own room. There was another room for nurses
and a room for assistants. All looked quite messy, filled with old used furniture and outdated
encyclopedias in shelves next to dusty papers piled up in large chunks. Separated from the rooms
where paperwork was done, on the other half of the floor, there was a large dissection room with
35 The anatomists especially have been proudly showing me their collection of anatomy atlases and how Germans
were the initiators, how then came the French, and how these days Gray's anatomy atlas, along with the Visible
Human Project, were leading anatomy and consequently Americans were the pioneers in the field.
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eight beds. Until recently, the dead bodies of the insane were put into a swimming pool filled
with formaline, which was next to this dissection room. By the time I was there, the pool of the
dead had been replaced with a room with ten or more freezers, each with three berths and three
cadavers. My field tour was a combination of what I was seeing and what I had heard from
doctors about the lab in advance. Maybe the pool of the dead was not there, but its image was
still vivid in my mind. I recalled a conversation I had with one of the brain surgeons from the
mental hospital.
"It is a shame," he thought; "a shame for the medical community to have a swimming
pool in which the bodies of the mentally ill are dumped." These were patients abandoned to a life
of exile in the mental hospital. For many years they lived in a half-shocked and half-drugged
condition, with one piece of clothing and not much to eat until their lives came to an end. And
then they were thrown into a common pool in the basement of a hospital, a place that no one
should know about:
It is a dark and cold place. The pool is a large swimming pool with blue tiles. It is filled
with this very heavy-smelling chemical substance which gets into your clothes and skin if
you stay there too long. And then when you look at the pool, you sees corpses just
swimming in there. It is like a scene from a horror movie, or a tragedy. Few people know
about this place. Even though most of the doctors know that they learn dissection on the
corpses of the mental patients, they are not supposed to know how these bodies are
preserved in the pool of the dead. It took me a long time to get permission to see it. I
heard about it when I was there in the anatomy lab looking for a brain for dissection.
After all those years they finally replaced the pool with normal preservation cabinets. But
for decades anatomists have been working next to this pool. To me it was hard to believe.
It was a dramatic change in my life; seeing that, I felt I crossed the line.
In a country where dying was the line one crossed from common sense to taboo, from
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nefes (breath) to coldness, from liveliness of experiences to a pause in this worldly life, it was
difficult to accept the treatment of dead bodies like this. Dr. Osman's personal experience-his
feelings changed after seeing so many bodies collected in a common pool-tells us about the
power of death and the value of the dead body in Turkey. To him death was something that gave
meaning to ideals and how one practiced one's vocation. Besides his job at the mental hospital,
he was taking care of the patients sent to him by the Human Rights Foundation in Istanbul; most
of these patients were political prisoners who had been on hunger strike for over 200 days,
people who risked their lives for their ideals. For that reason, dying at the mental hospital and
being delivered to the anatomy lab meant exclusion from ideals, exclusion from politics,
exclusion from society, and exclusion from life. It meant that the medical community was
unable to achieve its goals to serve people by causing such dramatic conditions of dying, by
creating such modem cemeteries as the pool of the dead. Moreover, being dumped into the pool
of the dead meant that the lives of these mentally ill patients had no value. Their bodies were
treated like objects and not how humans deserved. To him, this was the threshold. No matter
how one lived, and how one died, dead bodies should not be treated like any other object.
Tolstoy's well-known aphorism, "it is not how one lives, but how one dies that gives
meaning to one's life," remains resonant for Dr. Osman and his generation of physicians
influenced by Russian romanticism and German idealism. Besides this romantic idealism, and a
desire to live in a world of equality and welfare, Dr.Osman's ideas of revolution and social
reform marginalized the way he practiced his own vocation and valued life.
Dr. Feridun Vural, the head of the anatomy lab at Cerrahpasa University Hospital, was
similarly upset about the conditions in which they had to teach anatomy. He felt they were using
the dead bodies of the most vulnerable, and until recently were not able to preserve them
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properly. Mehmet, an assistant anatomist, shared his views. Their salaries were very low (-$300
a month), they were working on dead bodies about which they could not talk to anyone outside
the hospital, and they were looked down upon as the "poor," or "impotent" doctors who, among
all the disciples in medicine, could not achieve anything more than working on the bodies of the
dead.3 6
To understand the anatomists or surgeons who feel most uncomfortable about their
"supply" of bodies for dissection, we have to incorporate the dual meaning of death for them-
the cultural understanding of death and the value of the "dead insane bodies" in Turkey. It is
their own vocational condition they have to face, which they can neither avoid nor change
because of the epistemology of modem medicine they all are practicing-a medicine built upon
the unmaking of the physical body. "An impossible endeavor in a country like Turkey," as they
complain about the culture they cannot separate themselves from. The miserable circumstances
of dissection mirrors failures in the medical adventure.
In most of my interviews, I had emotional moments while listening to anatomists, nurses,
and assistants as they confronted their helplessness, seeing the taboos they struggle with, and
seeing how they question life and death, poverty, and misery in Turkey. They were the ones who
had a deep personal engagement with their society on a daily basis while practicing medicine,
while dissecting a dead body, while talking about it to students, while trying not be seen as brutal
humans cutting into the dead body of an abandoned insane person.
Anatomists believe that there is hostility toward their profession, that they have the
36 In the contemporary medical education system in Turkey, doctors are required to take a proficiency exam right
after their six-year medical education. The exam is difficult and ranks each medical discipline in accordance to its
"value." While surgery departments are hardest to get into, sciences and research-oriented disciplines rank the
lowest. This ranking is based on the income a doctor can expect by specialty upon graduation. Gynecology, plastic
surgery, and cardiac surgery are the highest ranking professions, whereas public health, anatomy or physiology rank
very low. This business-like quality of medicine is thus seen as the measure of a doctor's intelligence and talent.
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lowest funding and the least respectability among all other spheres of medicine. Part of the
reason is that they work with the dead body. The main reason for their marginalization, however,
is that they cannot make money in private clinics. It is the one field in medicine where there are
no financial chances for coming up in the world as a physician.3 7 It is the only field which is
entirely about research and has no business plan: one cannot have a private medical practice, nor
prescribe drugs. This effects their research as well as the way they set up their labs and the
cooling systems for the preservation of cadavers. The unfortunate conditions of dissection have
to do with the way their profession is viewed by the medical community. "Our misfortune is
making science," Dr. Mehmed told me, "in a medical establishment where applications and
technology are supposed to lead towards material and individual success." Anatomists cannot
earn decent money through their vocation-hence they cannot make a reputation-and as a
result of this, they cannot gain sufficient political power in the administration to improve
conditions of their research facilities. After 33 years of struggle with the university
administration, Dr. Vural at last managed to have their lab facilities and office spaces upgraded.
Not because the medical system started valuing basic science, but because he had close
friendship ties with the new President of Cerrahpasa, who had promised this to him long ago.
Finally, the pool of the dead was replaced with freezers, and they were given larger office spaces
and larger dissection rooms.
On one side is the power of death stemming from the taboos surrounding death, on the
37 Dr. Vural became the first acupuncturist in Turkey. He was unable to make enough money with anatomy as a
young doctor in the 1970s to support his family. So he went to Germany and Austria to get a degree in acupuncture.
He has been practicing it in a private clinic since then. To him, there was nothing "magical" about acupuncture, as
many doctors ridiculed him for so long. The body was filled with an electric wiring system which modern medicine
called nerves. Acupuncture intervened in this system and stimulated the brain function, normalizing the functioning
of the organism. When the new administration came to power, they allowed Dr. Vural to open the first acupuncture
unit in the hospital. It is the first room on the left when one enters the anatomy labs. "This way, acupuncture is a
part of the medical curriculum now. We also have research plans to use cadavers to understand the nervous system,"
he told me.
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other side a general disinterestedness towards science and research structure the culture of
anatomy. The modem space of death devalues scientific research and degrades the respectability
of the vocation. This is exacerbated by entrepreneurial pressures in medical practices. As a
result, one is not so sure if it is death, or poverty, or lack of confidence in its own scientific value
that marginalizes anatomy and its bodies.
Beyond a Mirror
In Turkish culture, the body, when dead, is believed to start a new kind of life in the cemetery.
When the dead body becomes a cadaver, it starts a new life in the anatomy labs. The
transformation of the dead body into a cadaver has become a profound experience in anatomists'
practices, shaping their vocation and the way they question what the human is about.
In accordance with the legal procedure in the anatomy labs, and to get consent for
dissection, Dr.Vural sends a letter to the families of the dead to inform them of the death and
where the body is, and that the body will be used for medical research in the anatomy lab if they
do not claim the body. For over 30 years in the anatomy lab, Dr.Vural has seen families who
would come to the lab upon receiving the letter to have their relative's dead bodies fished out of
the pool of the dead-families who might not have seen their relative for decades, who had
abandoned them in the mental hospital and who had not visited them for many years. Regardless
of how little these families cared about the patients' welfare while they were in the mental
hospital, after their death they would start treating them like normal people. There was an
urgency to bury the dead; they would not give consent for dissection.
When Dr.Vural met with the family members, he told them that a cadaver was something
special, that it was serving a holy purpose for a brief period of time, that it was serving society
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by serving medical education. This was like labor as they knew it; moreover, it was not an
infinite task. He told them that after being used for anatomical research, the cadaver would be
buried like anyone else. To be more persuasive, he had named this condition "the transitional
phase," or sometimes he would say, " the transitional phase at the service of humanity." This
definition was meant to give the families a good feeling about their cadavers, making them think
that these bodies could at last be functional in society, even if for a brief period of time.
With this invention of a transitional public service phase between life and burial (the dead
body becoming a cadaver, the lab becoming a graveyard-like space), anatomy intervenes in
common sense understandings about the life cycle. The new transitional phase was in between
death and the burial; it was a new kind of existence destabilizing the space-value of this world
and the cemetery (Table 2). Dr. Vural was unable to convince the families with his narrative on
the transitional phase. Family members resisted the invention of this new time (life) for their
dead body, and refused to donate the bodies.
Birth Death Reburial Resurrection
I I I I 
this world anatomy lab cemetery afterlife
birth of the cadaver
Table 2
When we think of the traditional (Turkish Sunni Muslim) understanding of time and how it is
constructed upon stages of being in spaces, we understand that the transitional phase might be an
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unclear way of being. It is a condition outside the boundaries of this life and the other. As we
have seen, in the contemporary Muslim cosmology, there is a life in this world, a life in the
cemetery, and a life either in heaven or in hell. This understanding is a fundamental part of daily
life; it is the core narrative of the religious establishment that generates a network of meanings
for people. During Friday prayers, I repeatedly came across similar references to the cycles of
life and the meaning of moral acts in this world.3 8 The imam of Eyub Sultan, for instance,
referred to the afterlife as a starting point, as the true reality giving meaning to legitimate form of
action in this world.
"We have two lives. One in this world, a life of trials; and another life in the afterlife as
immortal beings. The existence of heaven and hell in the afterlife gives meaning to our lives in
this world. So consume clean things and keep yourselves clean and hope for mercy," he told the
crowds inside the mosque, and the women outside praying for their vows to come true; all knew
of these lives as one would know of one's own self, and they nodded in agreement.
The transitional phase Dr.Vural invented was a human intervention in this divine order.
Anatomists had no other tools to convince the families to consent but to invent a new time frame,
a new way of being to connect with people, to make them understand that it too could be a part
of the Muslim cosmology; not separate from it. However, in the stages of life-death-
immortality, ways of being were temporally arranged as movement through space, from this
world to morgue and cemetery. Space was defining being upon time. But the transitional phase
seemed to disrupt this understanding rather than fitting into the schema: the anatomy lab was not
38 Even though this life is open to changes and debates, the afterlife promises stability. Texts on the descriptions of
heaven and hell are detailed and clear. There is no dispute about the reality of it, since if one would doubt the Quran
one would no longer be considered a Muslim. Hence the stages of life and the reality of afterlife have the power of
words written, and papers drafted which are considered timeless. It is the authority of these words on the reality of
the afterlife that remain unchanged, regardless of changes in morality and practices of religion in this life that are
open to interpretation.
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just another spatial phase, but threatened to divert the being of the self-same personhood into a
commodity-like product and instrumentalized for purposes other than those of the passage of the
soul.3 9 (The transitional phase was understood as a concept which was defining time upon being;
consequently making the body into a product-like object by measuring its value in time.)
Even though social good was the pretext that was supposed to give value to this new
transitional phase, and although it failed to achieve its goals with families, it did alter the way
anatomists viewed the dead body. The invention of time (transitional phase) and labor (serving
medical education) started animating the dead body the anatomists were dissecting.
One of the things that struck me most while watching the anatomists doing dissection was
to see how they treated cadavers. During dissection, these bodies were not treated as dead, but as
"people serving the society," almost like living bodies would be treated at an operating table.
The animation of the body made the body seem more as if it were doing a humanly thing for the
society after its death. For this reason, while anatomists were working on cadavers they were
most careful and quiet because of their "respect for the human qualities of the cadaver." They
were very conscious of the fact that dissection interfered with the cosmology of life by creating a
'9 The creation of the new life in the anatomy lab for the abandoned, the transitional phase, can be seen as a
confrontation of the anatomist with taboos around death, the life of the abandoned, and the ritualistic characteristic
of dissection. Thus the soul, trapped in the lab, has to become social again to sustain the Order of life and death. Van
Gennep (1960), who called this "rites of passage," analyzed rites as ways in which human beings indicate
transformation from one social status to the next. These rites included irregular private ceremonies or communal
celebrations as well as burial rituals. He analyzed rites of passage in three stages; separation, transitional stage of
liminality, and incorporation. Hertz, in Death and the Right Hand (1960), focused on the reburial rituals in Borneo
and analyzed them in terms of the souls of the dead, the living survivors and the corpse. The corpse was brought
back for the final burial ceremony one year after death only when the bones were left. Only then was the soul
believed to leave the world and ceremonies could be held. The transitional phase, the phase in which the body sank
into corruption and the soul passed into a wretched state, was rejected both by the living and the dead (Metcalf &
Huntington 1991). In the anatomy labs, we see how Turkish anatomists invent time (the transitional phase as they
call it, the liminality as Turner suggests, the non-time), labor, and finally personhood for the decaying body of the
abandoned to find cadavers, to talk to patients' relatives, to relate dissection to medical students and themselves. It is
thus the rejection of any transitional phase, or the reburial, which creates grounds for the invention of this stage for
the mentally ill to become a person again but only after death. These traumatic conditions for dissection give
anthropologists a chance to see for what purposes personhood and labor are invented and how reburials become a
space to explore the construction of the human. On the other hand, it is the need of the anatomist to feel like a
human, while practicing; such traumatic vocations.
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new time of being for the dead. The dead bodies, now, instead of lying beneath the earth, were
lying on hard tables in cold and damp rooms. Instead of being alone by themselves decaying into
earth, they were being preserved artificially, turning colors never seen before with a smell sharp
and cold. The new life of the dead haunted the anatomist more than it did the families of the
dead, imprisoning the anatomist in their own construction of time. Anatomists were taking the
body from the realm of death and relocating it into the realm of the living. In this new time the
body was becoming alive, in a way, while doing its service. By placing the dead body into the
realm of the living, anatomists explained that they felt they were working on a respectable
human.
I was in the dissection room, looking around and waiting for Fatih, the assistant in the
Anatomy lab, to prepare his tools for dissection. The room was cold and damp. It had few sinks
and eight dissection beds. There were a few cadavers covered with wet green cloths which would
prevent their flesh from drying. Over the sinks there were mirrors. One of the mirrors caught my
attention. It had large dark shadow-like stains all over. It looked as if something spoilt the image
from the outside. Other mirrors were in the same condition. I was looking more carefully, just as
I heard Fatih saying, "It is nothing, really." I had not been planning on asking him about it.
Seeing that I did not respond he continued, "These are all new mirrors. The carpenter used the
wrong glue and it got onto the surface of the mirror, so now all our mirrors in this room are
stained. It is nothing, just the silicon glue ... really, it is nothing." When I looked at the mirror, I
could see Mehmed over my shoulders. Yet a dark shadow on the surface of the mirror stood
between his body and his reflection in the mirror, spoiling his mirror-image. At that moment,
upon Fatih's repetitive narrative, it seemed as if Mehmed's soul was trapped over the mirror's
surface. His image was not there where it was supposed to be, in the imagery beyond the mirror.
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The mirror-image was spoilt.40 Had he not told me over and over again that it is the
silicon and nothing else, I would not even have questioned any metaphysical causality which
could have spoilt the mirror-image. A normal mirror-image would be stabilizing in a space that
was until recently next to the pool of the dead. For this reason, to him the spoilt mirror-image
was a great embarrassment. He continued complaining about the bad quality of construction
work, and the carpenter, and repeated it each time we were in the dissection room.
Fatih began showing me the dissection procedure with Mehmed's body. He was very
caring and tender. He was continuously engaging in a dialogue about the cadaver, if he was fat or
not, what his age was, and that one should try not to damage it too much and be gentle with it so
that it does not feel mistreated while doing its service to the society. Mehmed was not perceived
as dead, nor as living. As such, Fatih was making associations with the traditional Turkish
construction of the body-soul and its displacement in the lab during dissection. It was not life as
'we knew it that was flowing through the veins of Mehmed as he was lying over the dissection
table. But its service, its labor, during the transitional phase of his being, was animating it.
The anatomist, who views a dead body, feels the need to animate it, to bring it back to
life to make it a part of their practice. However, bringing the dead back to life also causes a
backlash in spite of its decontextualization as human into a cadaver. Dr. Vural told me a short
anecdote about doing a dissection in the middle of the night while he was a young assistant. He
40 Lacan (1977) speaks of the first stage in the formation of I, the identification with the other, which he calls the
mirror stage. He says that the child recognizes his body through identification with his image in the mirror or with
another human. Mirror stage is a stage of identification, it is the transformation that takes place in the subject when
he assumes an image. This is registered in what he calls the imaginary. As such the ego formation is an attempt to
put the body and the self in a coherent order. An alienating identification based on the lack of completeness of the
body and where the body expands to takes place in ego formation. If we see the mirror stage as a condition which
secures continuously the alienating identification with the Other, and creates the imaginary, than the anatomist's
encounter with Mehmed's body-image on the mirror, and the dark spots, his soul, on the surface of the mirror, shows
us how the passage of the soul of the dissected is viewed incompletely in the lab setting. The lab becomes a liminal
space, or it invites other worlds to the shaping of its practicing, unable to put boundaries between this and other
worlds. It becomes a traumatic space, where anxiety is nourished by the displacement of the body and the soul,
making dissection an undesirable ritual.
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had not realized how the time had passed. The anatomy lab had emptied. He was still in the
dissection room, cutting the skull of a cadaver with a saw to dissect the brain. All of a sudden,
for some reason, he stopped and looked at the cadaver. The eyes were open and the pupils had
fallen back staring at him while he was trying to get into his brain. "I froze," he said. "I do not
know how it happened, but I all of a sudden realized I was all alone in the middle of the night
cutting into the skull of a dead human being. What was I doing there in the middle of the night? I
got so scared. I threw the saw onto the floor, packed all my stuff and ran away. Since then I have
never worked there alone at night.'"4
Knowing that the cadavers came from a life adapted to the medical system in the mental
hospital, these anatomists had to find narratives to humanize the dead body, so as to prevent
themselves from being dehumanized. The institution they were a part of had constructed the
concept of insanity, creating a physical space for the treatment of it, making the dissection of the
body labeled with it a prerequisite for its own scientific advancement. This vicious circle, which
started with the making of the insane, and ended in the study of its flesh, was happening in
isolated spaces far from public view, surrounded by walls and in the basements of hospitals. For
anatomists, anxiety and vocational failure got mixed up with the attempts to make dead bodies
into objects of study.
For us, however, these real life dilemmas for Turkish anatomists pose fundamental
questions about how the human is viewed when worldviews and technologies do not speak the
same language. How do labor and time work as cultural operators in the cultural work of
animation today when the mirror-image is spoilt? As such are measures, constructed in our post-
industrial world, indispensible in charting the displacements, anxieties and understandings of life
410n one visit, as he waited for a phone call, the lab emptied out and he offered to drive me to my home if I would
wait with him in the lab. I found it a bit strange that an anatomist who had been doing dissection for over 33 years
was afraid to stay.
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henceforth, or are they merely superstition-like survivals and defensive transferences? Do we
think of merely time and labor when think of a human being today?
Effects of Truth: Dissection and Disenchantment
The first Turkish Anatomy Atlas was published by the physician Sanizade in 1820. It was a time
shortly before Tanzimat (Ottoman Reformation: 1839-1876). The Muslim printing press had
been introduced one hundred years earlier by Ibrahim Muteferrika, and not more than sixty
books had been published throughout the 18th century in the Ottoman Empire.4 2 When Sanizade
prepared his work Hamse, five volumes on the human body, and presented it to Sultan Mahmud
II, he spoke of anatomy, the first volume, as The Mirror of the Body (or: the mirror of the body
inside the anatomy of human organs) (1820) (Kazancigil 1991). Sanizade's introduction to The
Mirror of the Body stressed the importance of medicine in the age of reformation and
enlightenment.
Medicine and Anatomy are natural sciences and the core of human knowledge.
These sciences are complex; their subject matter involves the body and religion. They are
the disciplines which see the truth, and as such they have been praised by many
intelligent and rational people as the most valuable and respectable fields of study since
ancient times. Their research not only includes the human kind ... but it includes all
creatures which believe in and are created by God. (Kazancigil 1991:17-18)
After its publication, Sultan Mahmud sent an elegantly prepared copy to the French
embassy, which caught the attention of the orientalist Bianchi (Kazancigil: 14), who commented
later on Sanizade's work as pioneering and showing how advanced Ottomans were. From the
42 The printing press was set up in Constantinople in 1493 by Jewish refugees from Spain, and in Salonika in 1512.
They were printing Bibles, prayer and secular books, multilingual concordances (Hill 1989). But the first Muslim
presses were not established until the 1720s (Fischer 1990), and Ibrahim Muteferrika is known to be the father of the
Ottoman printing press for this reason.
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Ottoman point of view, the 1820s were the years that the French started showing a different
political interest in the East. The Ottomans felt threatened by French military domination in the
Mediterranean. The Anatomy Atlas intended to demonstrate to the French that they as well
valued science, rational thinking, and disenchantenment; that they were, that is, equals.
To Sanizade, mirroring the inside of the body was a means of enlightenment. It was about
bringing the enclosed out to the exterior; it was a statement for liberation. In a similar fashion,
today, the struggle of anatomists for a legitimate place within the medical community reflects
itself in the ways they express themselves through contemporary Turkish literature. Dissection is
viewed as being analogous to traditional philosophies of illumination (Corbin 1978); it is like
enlightenment reflected in the making of art and literature.
On a few occasions while having conversations with the assistant anatomists in their
room, poetry was invoked and served not only to bond us, but illuminated for a moment
anatomists' feelings of marginalization in a way I could clearly comprehend.4 3 The poet they
invoked was Kucuk Iskender, a leading figure in the gay movement and literature of the 1990s.
Kucuk Iskender was a medical school drop-out, a short-term sociology student, who started
publishing his poems in the late 1980s. In his poems, one reads about the inside secrets of the
body and analogies on pain and violence in private life. He writes about nudity, sex, the body,
and death. He undoes the privacy of the person by using terms of internal organs and blood. By
speaking of the medical body, he speaks of the most intimate feelings. By transgressing cultural
43 In poetry one finds the thing that reflects and reshapes how we view this world and imagine ourselves living in it.
One finds oneself asking questions about the self occupied with the deeper questions of life, such as the meaning of
it and what comes after. And when we read poetry, we sink deep into the truths about our own lives. It is such that,
in those moments when we share verses with each other, during rituals of birth or death for example, everyone has
thought through the deeper meaning of life and death already. It is then, during a concert or a ritual, when we listen
to the lyrics of songs or verses in silence together, a kind of a drama acts upon us. Everyone is conscious of sharing
one thing: the deeper meaning of life and death in our collective imagination and its truth for each one of us. It
almost seems like the hectic of daily life can escape this very individual drama, as if the melancholy of life and
death has the least to do with the truth of self-realization, of economy, of vocation and of these worldly things.
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taboos, he liberates language, thought and perhaps behavior.
In the Sunni Islamic tradition dominant in Turkey, nudity is a taboo. Integrity of the
body is viewed as important for a dignified life. Contemporary Turkish popular culture has
different techniques of dealing with the packing and unpacking of the body. But if not its nudity,
its integrity is viewed as an imperative part of personhood (Karaman 1988; Gokmenoglu 1997).
Dissecting the nude body into parts and pieces and not even putting it back together as surgeons
would do, Turkish anatomists were violating the integrity of the body. Not surprisingly, they felt
themselves represented in the image of the Kucuk Iskender. For anatomists, thinking about the
body was like thinking about the breaking of the taboos, violating the sacredness of the inside in
the body. Anatomists believed that Turkish people lived with the taboo of touching the body,
speaking about the body, and seeing its parts. The inside was to remain inside and the self was
within. The internal body as such was a realm of privacy. The way the anatomists invaded the
boundaries of the skin through the depths of flesh and viewed the organs and parts of the body
'was an unusual thing, and they were practicing in spite of a culture outside the doors of the lab.
They had a borderline vocation, taking things inside out, as the poet Kucuk Iskender did with
objects. The way he was a pioneer in redefining the meaning of words and bringing them back to
their actuality was analogous to the way anatomists were challenging themselves to become
disenchanted anatomists practicing amidst cultural taboos of bodily nudity and integrity. In their
attachment to Kucuk Iskender and his realism, we find analogies between the inside of the body
and the taboos of society. Both anatomists and Kucuk Iskender were trying to bring things out
into the open for rediscovery.
Qysa toprak bize daima ihanet etti
Govedemizi ihmal etti
Govdemizi yemek icin govdemizi besledi
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Govde, katlandi. Sik sik akineton yuttu.
Govde gosterilmedi. Isikla sogutuldu Saklandi
Yet, the earth had actually betrayed us
it neglected our bodies
it fed our bodies to eat our bodies
The body endured. By swallowing drugs [akineton].
The body was not displayed. It was frozen by light. It was kept.
(From Ikiyuzbir, Canguncem)
Onlar I. O olduler
Bir aciklama bahanesi ile
Renksiz kokusuz ve tensiz kadavra.
Miadi dolmus bir beden bu. curuk. kirli.
Pasakli.kullanilmis.satilmis.
They died in B.C.
Excusing itself with an explanation
Colorless odorless and skinless cadaver
a body long overdue. rotten. dirty.
Filthy. abused. Sold.
(From Ikiyuzyedi, Canguncem)
Kucuk Iskender's poems are rich with references to the body and its parts. It seems as
though he almost wants us to see that the traditional understanding of the body, the earth, death,
decaying and what is to come after are opium of the Turkish cosmology. In his bodies there is no
beauty but ugliness, no future but mortality, neither dignity nor integrity. He tells us that the truth
of the dead body is manifested in a cadaver, not in an exotic dead body.
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Kucuk Iskender did not become popular for his social thoughts, which is the case for
most prominent Turkish poets. One is filled more with feelings of discomfort when one reads
him. He evokes feelings which are disturbing, feelings which make one think differently about
the "inside" of the body and about death. Things we have learned to romanticize and exoticize
about life are absent even in his verses on love.To him, life exists only in the material world and
is constructed in an order stabilized through boundaries acclaimed by "insides" and "outsides."
His work parallels that of a psychoanalyst, bringing the inside of things out to the world,
disenchanting the self by speaking of body parts. Anatomists' attachment to Kucuk Iskender's
realism is symbolic; it illustrates how they view themselves as marginalized in their society for
dissecting the body, bringing the secrets of the body out to the external worlds. Disenchantment
and dissection are analogous terms for the anatomists, who work on the bodies of the abandoned,
who cannot speak much about their vocation outside the lab doors, and who have to invent an
intervention in the life cycles-the transitional phase-to be able to pursue their practice. As
Fatih had told me, they were the artists of the body.
Shrinking Back
Dr.Vural thought that the Muslim worldview, its traditions and its values deeply rooted in
Turkish peoples' mindset, was what caused such few cadaver donations for educational purposes.
In spite of all modernization efforts, the spirit of religion valued everything. Economic
practicalities were also mixed in. People had feelings of ownership and stewardship towards the
dead body in the same way they felt about their homes or land; they felt responsible for its care.
He believed that dead bodies in Turkey were more valuable than the living. Other anatomists in
the department agreed with him: "Turkish people would leave one, abandon one, never take care
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of one when one is alive; but when one is dead, the body all of a sudden becomes valuable. No
one wants the dead body to be touched, or be thrown away like an ordinary object."
Dr.Vural thought possessiveness was the main drive for this kind of subject-property relationship
and that it made people feel obligated to their dead. People started seeing their relatives' dead
bodies as their own when they became the heir. There were no universal inheritance laws in
Turkey. One did not have the right to leave inheritance, disinherit one, and the same law applied
to the body. Even if one left a letter donating the body for dissection, families felt uncomfortable
taking the responsibility. Moreover, the body was a property like land or a house. Turkish people
wanted to own, not to rent. With the lowest salaries, they would build one story houses in slums,
and leave the iron frames open above the building to build a second floor when they had more
income. Everyone wanted to have his or her own space. "They [families] want to say 'it's
mine,"' Dr.Vural told me, "'I own this.' And when a family member is dead, because of being
the heir, they not only own the properties, but the dead body along with the other properties of
inheritance. From the time of death to the time of burial, the body is theirs. That is why there is
an urgency to bury the dead body."
Traditionally, in order to have the inheritance distributed among family members, the
first thing the family members have to do is to bury the dead. Having the funeral and the burial is
viewed as the last duty to the family member and it is the first of four routines carried out after
the death of the person. The immediate burial is to separate the body from other properties of
attachment, which, now after death, have become objects of inheritance. In principle, the
structure of the burial rites drafted in details infikih books (Islamic law) aim to stabilize this
liminal economic sphere. The soul has to shrink back to its place in the grave to be detached
from its this-worldly properties. After the funeral is over, the second important obligation to the
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dead is to pay his or her debts from the inheritance money. When these are done, family
members seek for the legacy of the dead-if there is one-and try to fulfill it. The final stage of
inheritance rites is the distribution of property (Keskioglu 1969). 44
Today, scholars of Islamic law suggest that there have been changes in traditions due to
recent medical technologies: one cannot put absolute definitions on issue of "personhood," and
the "integrity of the body"; one cannot expect medicine to be held back because of rigid
categories concerning the body. Autopsy, dissection and organ transplantation are viewed as
fields which challenge these categories aiming to protect the dignity and integrity of the body.
The rights of the person are viewed as a primary principle of a social life, and rights over the
living and dead body are prior to any personhood rights (Gokmenoglu 1997). As such, violating
the dead or the living body is viewed as violating personhood.
In Islamic understanding, there are two distinct categories of personhood. The category
insan (the human), or bios, in Arendtian terms, is regarded as a universal to which all humans
belong regardless of their mental health, color, sex, or maturity; it is almost equivalent to the
biological category Homo sapiens in the narrative of Gokmenoglu: "just because all are born
human," referring to the condition that all souls which fall into the human body are humans. This
definition of the human constitutes the subject of public law, and regards humans inherently as
being born with abilities to participate in life. Personhood, however, is seen as a second category
and is treated as a part of private law. Not all humans are regarded as persons. To be a person,
one has to have akil (reason) and be past the age of majority (the age of 18). Persons' rights are
evaluated, again, in two distinct categories: a person's material rights (person's rights over his or
44 See Keskioglu, Osman Fikih Tarihi ve Islam Hukuku, The History of Islamic Law. Muftuoglu Yayinlari: Ankara
(1969:254-255). This is a part of Islamic law, and has no legally binding status for contemporary Turkish law.
However, all law has been inspired by Islamic law, and even though it is not legally binding, it shapes the rituals and
routines that are followed after one's death.
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her own body) and right of privacy (mahremiyet), the rights of one's soul. Islamic law on the
body and medicine is negotiated within the category of the "material rights" of the body and is
drafted to protect the privacy of the persons in this-worldly life. As we can see, the rights of the
person is different from the rights of the human in this value system. The birth of personhood is
like a license permitting one access to economic life, while at the same time making the
universal category of human less valuable. Between the universal human and economic person,
we are left with the outcasts, the non-persons. The insane and the homeless fall into this
category. In ancient Greek tradition this category is zoe, life inherent in all beings but not distinct
to humans.
In the Sunni orthodox tradition dominant in Turkey, the Quran and the hadith of
Muhammed (Sunnet) are regarded as the two main sources laying out the moral and legal
principles of the daily life of a Muslim (Karaman 1989). The interpretation of these texts
follows methods such as comparison, analogy, categorical imperative and generalization. The
role of these texts is to protect the person. When the person is dead, for instance, it is forbidden
to violate the corpse or the grave intentionally. However, a practice such as autopsy helps the
truth be known; for that reason it cannot be regarded as a violation. To Karaman this falls in the
category of the general principles; to prevent a larger crime, for example, one is allowed to cause
a. small violation--it should even be viewed imperative (1989:792.)4 5 While this is the general
approach to dissection and autopsy in Turkey, the Ministry of Justice in Saudi Arabia, to which
Turkish Muslim scholars of the Sunni tradition sometimes turn, have declared their views on
medical research on cadavers in different terms. They allow the corpse to be used to learn the
truth on a crime, or to learn about an infectious disease. In regards to anatomy, however, they
45 On autopsy, Karaman refers to the thoughts of Muslim Egyptian scientist Resit Riza, who declared autopsy as caiz
(legitimate) in 1907. Anatomical dissection was permitted as lawful by Ottoamans in Tanzimat (1837-1876), with a
law similar to the Body Act drafted in England in 1833.
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have concluded that in spite of Islam's respect towards improvements in science and education,
anatomical dissection should be limited to the bodies of prisoners condemned to death penalty.
This, the authorities4 6 argued, was because dissection devalued the respectability of the body.
Furthermore, as Muhammed concluded in one of his hadith: "Breaking a bone of a dead man is
like breaking his bone when he is alive."
For this reason, the cadaver was at least as valuable as the living body. The bodies of
those who deserved the death penalty were regarded as non-persons, hence regarded outside the
moral and economic value system.
46 ThliS was a fatwa published on August 20, 1967, by the High Commission of Scientists in Saudi Arabia.
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CHAPTER 4
OBJECTS WITHOUT BIOGRAPHIES
The bones of a cadaver do not have the same place as the flesh that is believed to grow over
those bones with the miracle of resurrection. There is a need to keep the bones, preserve them as
the memory of one's existence in this world, so that the flesh grows over them when the Day of
Judgment comes. This is almost seen as the basic taboo right of all bodies, except for those who
are culturally stigmatized for not respecting the bodily hygiene of this worldly life, who have left
the inborn Muslim condition by committing an egregious sin. These might be people whose
bodies have left the divine order in this life, through insanity like Mehmed, or by homicide. They
might be people of religions that treat the dead body differently from the contemporary customs
in Turkey, such as non-Muslims. As we have seen, non-Muslims are the only available source of
cadavers for dissection purposes in Turkey other than the insane. Their place in the world is
outside the boundaries of where the dead Muslim body belongs.
While these boundaries are relatively clear as to whose bodies may be used for
dissection, organ transplantation and allografting involve different, less clear boundaries. These
two different classification systems pose interesting questions that diversify the meaning of life
and its association with particular body parts. This becomes uncanny when we think of the
cultural place of bones and the growing market for allografts. Where do these bones come from?
As we have seen, in the local dominant Sunni traditions in Turkey bones are what remain
of the past-life of a human being. The shroud holds the boundaries for the flesh, which will
regrow over the decaying bones of a past-life on the Day of Judgment. In a sense, these bones
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embody the truth that gave meaning to the person's life in this world. Harvesting the bones can
be viewed as invading the territory of a pure and sacred realm, the right to an afterlife of a dead
person who cannot defend himself. What, then, happens in a culture where bones are treated as
taboo objects yet there is an increasing demand for grafts due to aging related bone damage and
traffic accidents? How do doctors find a source for allografting given the cultural sanctification
of the bones? What kind of experiences and fears regulate their practices?
The Bone Merchant
Ahmed sells allografts; human bones.
In an office space converted from a condominium at Besiktas, Istanbul, Ahmed has a
room for his business meetings and a room where three of his salesman share one desk. His
company, named after him, is on the third floor of a building which looks like it was built in the
1970s, but the neighborhood is old and the style might as well have come from the 50s.. In the
Ottoman era, Besiktas was a large village, with a mixed population of Turks, Greeks, Jews and
Armenians. It was one of the many villages, separated only by small distances, on the European
side of the Bosphorus (Celik 1993). Today it is one of the centers of trade of the new Istanbul.
Ahmed's company is on the main avenue of the old business and trade center in this modem part
of Istanbul, which aesthetically carries the spirit of the initial condensed building forms of the
19th century Ottoman city, giving one the impression of medieval Italian narrow buildings glued
to one another. Ahmed's building is glued to two other buildings, and those two to two others,
and so on, like vertebrae to the spine; they gently hang down over the hill embracing the blue
Bosphorus. When one walks down the avenue, one is amazed by the contrast between the
Ottoman palaces, which seemed hidden behind their walls and gardens. Further down the hill,
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toward the sea, luxurious hotels stand high and mighty, undermining the solidified united look of
these vertabratic buildings.
Ahmed's office faces gardens and one of the big international hotels, and if one looks a
bit further one could see the sea; the most gracious view one could hope to have in Istanbul. It
was hard for him to get an office in this part of the city but it was worth it. He was spending most
of his time sitting there, answering calls, and meeting with the Americans when they came to
Istanbul to deliver the bones and to talk about business. For these reasons, he felt he had to have
a nice view of the Bosphorus, the sea that reminded him of the difference between living in
Istanbul and Ankara where he was born.
The view of the Bosphorus was not the only difference between Istanbul and Ankara.
Istanbul was big and crowded; had one not known the right people, he said, one would get lost
easily. He felt lucky for being dragged to the city of opportunities; and for having a job which
sustained him and his family with a good middle class life. They lived in an apartment in Sariyer
close to the woods; his wife worked for a big multi-national pharmaceutical company; and their
newborn son would have good schooling opportunities in the future.
Ahmed used to be a pharmacologist . He owned a drug store in Ankara for over ten years.
When his wife, an M.D., was offered a very good position in the pharmaceutical company in
Istanbul, they decided to move there. It was then that this new business of trading human bones
turned out to be an opportunity for him, which meant he would have his own company in
Istanbul-being independent in a way-but still earning well enough without working twenty
four hours a day and seven days a week.
It was a clean business, he thought. He was selling the products of a well-known
American tissue bank. Their company was initially based in Ankara, but when the market of
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allografts started growing in Turkey, they needed an office in Istanbul. It coincided with his
wife's job transfer to the pharmaceutical company, so he was ready to take the offer. The
business in Istanbul was going well. The market of allografts had been expanding in the past
years, and naturally they had competitors in the market, such as companies from Germany,
France, and recently from Belgium, as well as new bone traders from Bulgaria and Hungry. He
was not fond of this new competition, which brought the prices down. He wondered what kind of
bones they were selling; how their technology was established-it must have been a "low"
technology with "low" quality of bones, maybe carrying viruses and other things in the living
bone that have not been discovered yet. "Were these all harvested from humans who donated
their bodies to medicine altruistically for organ transplantation purposes?" he asked himself
often. One could find bones easily; especially in the Eastern European market where one traded
almost everything.
In his world of trade, a bone was no more a bone but a graft. Femurs and tibias-the parts
of the skeleton we know as legs-would be harvested to be demineralized by radiation
technology, screened against all known viruses, and preserved at -80 degrees Celsius in large
deep freezers. Their freezer, where they kept these fresh frozen or demineralized bones, was in
Ankara. They also imported normal graft bone material in granulated form, in units the size of
sugar cubes. Orthopedists use these to reconstruct damaged bones. Unlike kidneys, which
Ahmed thought of as whole organs, these demineralized bones and bone materials could be used
either whole or in parts or as a matrix mixed with synthetic materials. Fresh frozen, dried, or
demineralized, they had no life in them; they were used as a matrix. In the body, after
implantation the living tissue would start growing over this matrix, giving life to it. A kidney was
different, a thing-in-itself that almost had a life of its own.
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Ahmed's business, based on the economy of the bones, was legitimized by the "absence
of life," and on the premise that bones-large or chopped up-were merely lifeless,
decontextualized artifacts. Bones lost their inherent meaning through the technology which
transformed them from human bone into a medical object. Bone was no longer an organ-like
body part, and for this reason it did not matter where it originated from. With the life gone, and
its shape reformed, how could one still claim the new bone to be a body part?
In 2000, the Ministry of Health categorized these imported bones as "healing medical
material," and set guidelines different from those for blood products or drugs. Human bones
used for orthopedic purposes were called human-originating healing medical material, a
definition which, to the uninitiated, does not make explicit that bone harvesting is meant. In the
trading protocols the usage is explicit, but not in the phrase's colloquial usage. Indeed, most
orthopedists become annoyed to hear the word "bone" while speaking of these "human-
originating healing medical materials." These materials were neither controlled nor tested at
customs because they differed from blood products or drugs under trade regulations. In 1999,
Ahmed's company made a request to the Ministry of Health to have a regulation on the
categorization of these materials. There was an urgent need for regulations, as the bone market
was changing. New tissue banks from Hungry and Bulgaria were emerging in the market with
cheaper and competitive prices. Ahmed trusted his own suppliers' technology and knew their
products would not fail the tests, but he did not trust the Eastern European market. Bulgaria had
gained a reputation for being the next best place for the operations of the organ mafia.47 Eastern
European prices were low; there were no tests conducted on the safety of the bone grafts
materials that were being imported to Turkey, and no one could know whether or not a virus
47 Dr.Sahin, the editor of the Arena show that has been after Dr. S, had spoken of Bulgaria as the emerging market
of organ trade in the Balkans, especially since Turkish authorities have exposed Dr. S in the media as the organ
mafia and made Turkey a difficult place for illegal organ transplantation operations.
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might be transmitted along with the bone materials, because orthopedists did not follow up on
their patients as nephrologists did4 8 Under these circumstances, new legislation and regulations
would help Ahmed's company to keep their prices up.
Ahmed said he was concerned with the safety of the bones, and did not want to not
speculate on safety. He told me about a scandal which had been raised recently in the media. A
German company had shipped HIV positive blood products to the Turkish market. This was
discovered by the legally mandated tests, and the materials were not released to the market.
"This is at least what we hope for," Ahmed told me, "but you know business is business. If the
owner of the company, the Turkish businessman, was an ambitious guy, he might have still
found a way of putting the product to the market. It is better than going bankrupt." Ahmed did
not really understand how it was possible to ship HIV positive blood to Turkey, since the same
products were also sold in Germany. He wondered what had happened to those products sold in
Germany, whether or not the Germans were putting some products aside for export and having
more tests run on products for domestic consumption. Business should be beyond prejudice, he
thought, Germans would not think of sending the infected products to Turkey intentionally.
The history of importing human bones from abroad started in the early 1990s in Turkey.
To Ahmed, in 1993, the total number of all hip and knee prostheses in Turkey was around 600.
By 2000, the annual number of prosthesis operations at SSK Samatya Hospital alone reached
500. The market had grown for a number of reasons, from traffic accidents to health issues
associated with aging, and bones were in demand. Human-originating bones were showing
much better results than metal implants, so doctors preferred using these. And Ahmed's company
48 There is a difference between tissue and organ rejection. When the body's immune system rejects an organ such
as the kidney, it shows up in renal function tests. Unlike kidney rejection, in allografts the only problem observed in
the bone is an infection around the bone tissue. However, orthopedists say they can never know why there is
infection.
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was planning on a second freezer in Istanbul and more bones from America.
To Ahmed:, it really did not matter from whom the bones originated: they were safe
enough to be implanted. The America tissue bank was one of the leading tissue banks in the
world: they knew what they were doing. Moreover, his business associate had guaranteed the
safety of these bones. This was also strongly emphasized on their website:
Your safety is foremost. Nearly three million people in this county have received a human
freeze-dried bone graft and there has never been a reported case of disease transmission. All
bone comes from donors who are medically screened by trained professionals and finally
reviewed by our medical director. The demineralized freeze-dried bone for use in dental surgery
has been processed using procedures that will inactivate the presence of any virus. These
sterilization steps can include 100% ethanol, gamma irradiation, or ethylene oxide. The above
process has been proven effective for inactivating the AIDS virus. He mentioned the issue with
the viruses a couple of times. It was raining outside, an industrial fog had settled in covering our
green view. One could still view the luxurious Marriott across the street, hear the traffic, smell
the fog mixed with carbon gases through the windows. The heaviness of the city, as compared to
our conversation, seemed to make the tissue bank a good Western friend, a well armed chevalier
helping Turkish patients heal. Now Americans were closer to us than the Turkish people
outdoors running around in the streets of Besiktas, trying to hide from the rain. It was one of
those moments when the whole world shrinks into one word: globalization. Ahmed was a friend
of the American salesman, and he trusted the Americans: they would not send bones with viruses
and diseases to Turkey.
Ahmed's trust in Americans had its limits. Nevertheless it did not bother him even if
everything was not structured the way it was told to him. He was not so sure about the origins of
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the bones. From what he heard, he believed they were harvested from the immigrant Mexicans,
African Americans, and Nigerians. He and his colleagues even joked among themselves each
time the American salesman would come to Turkey with a load of bones for delivery. "How
many Mexicans did you kill this time?" they would tease the salesman, and he would laugh with
them.
Freud (1989 [1905]) thought the references people made in jokes to literature and public
stories revealed the legitimation of particular economies and power relations. In early 20th
century Vienna, he observed that people joked about their vocation in order to situate
themselves within a public rhetoric, displaying the social status of both the vocation and a
person's ethnic and religious affiliation. Ahmed, as a Turkish bone merchant, somehow could
well imagine that bones would come from the poor and the illegal immigrants in the United
States, from those who had no power to protect themselves from the new global high tech
biomedicine. The stereotyping was obvious but yet striking, especially because of his strong
belief that they were harvested from African Americans; the joke was in (and about) place.
Ahmed also heard that the bones were harvested from Nigerians. He used the word
hearsay while referring to how he came to this information. Hearsay signified truth and not
myth. It was not an urban legend, it was not the myth of the Turkish businessman who would
wake up in a bathtub in New York City, filled with ice, with a note attached saying "call an
ambulance, we have stolen your kidney!" Ahmed heard that the bones they were importing from
the United States actually were coming from Nigeria. Whomever the bones came from, however,
these people were long dead; the bones were screened, cleansed, and radiated, he believed. They
had lost their human category, their identity, along with their viruses in their blood; they became
'" medical materials." There was nothing to be scared of while using, them he told me. Their
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origin, whether it be a Nigerian or an immigrant Mexican, was absent just as they had lost their
syphilis, HIV, Hepatitis B-his main concern about the source of bones he was importing.
"Humans long for power," he said:
They want to become rich and have authority, and to do that they have to do things that
are not morally acceptable. When they are so strong, it does not matter anymore, they
execute their power over the strength of immorality. Today, it is America, tomorrow it
will possibly be China. But the Americans do not want to come down from their throne,
and they are doing all that they can to prevent that. Everyone dreams of America. The
whole world wants to go to America. And they take them in, they accept them. Imagine,
even if you are illegal in the US, and have worked there for over ten years and managed
to have a good business, they give you a green card. And these people are the gendarme
of the world.
Ahmed knew about America: its impact on Turkish culture; its movies, cults, fast-food; its
immigration policies; and its technology.
As bone was transmuted into sterile materials for grafting-when human parts lost the
identity of the human being from whom they had been harvested-then the bone sellers'
imaginary and the collective imagery started interacting dynamically. Ahmed could imagine that
the stories told to him during the normal course of his work were true stories. He could imagine
the Americans executing violence in Mexico or in Nigeria, killing people to harvest their bones.
He could imagine that a global trade in bones could be possible once the bones have become
medical materials. Imagining, hearing, knowing these as truths about his vocation-his self-
realization-he could still feel he is serving the medical community and the ill in Turkey.
When do people become alienated from the moral economy of the bones? How can
Ahmed distance himself, become a micro merchant, accepting the violence of this kind of trade,
still able to talk about his business as any other business, and of the bones as any other medical
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material? Where is the borderline of normality in the economy of human bones? Is this a new
Faustian bargain, reflected in the global economy of bodies and its parts; dynamically acting
together with the reality in the violence of power and with collective imagery on the history of
human bodies?
Jean and John Comaroff (2001) ask similar questions when they speak of the growing
occult economies in Africa where the trading of bodies, biotechnological experimentation and
ritual killings overlap in a particular time and space. An occult economy buys objects, such as
bodies, body parts, animal parts, blood, and so on, that were once used in indigenous ritual
killings in exchange for money. It uses these objects for the growing biomedical and
biotechnological industries. Anthropologist Kristin Peterson has been a secondhand witness to a
ritual killing during her field work in Nigeria (the victim, a friend of the anthropologist, was
kidnapped and then released because the priest who was to conduct the ritual did not agree to kill
a woman who was dressed in white clothes.)4 9 Among the rumors of ritual killings, one she had
heard was that when the ritual killing was completed the person who did the killing became very
rich. Traditionally, ritual killings were conducted to empower the killer: the internal organs
would be consumed to give super human powers to the killer. The changing millenial capitalism,
in Camaroffs definition, is a kind of economy that allows the transformation of the occult powers
into material means. This kind of biosociality50 enhances the material and biological value of
the organ, and not its symbolic meaning. Nevertheless, traditional rituals become obscure
absurdities in such growing biotechnological economies. Ahmed's bone trade is only a thin slice
of a large trade. Nigeria is a country which he assumes is a part of his business, and its occult
49 Personal correspondence with Kristin Peterson in 2002.
50 Here, I wanted to make a reference to Paul Rabinow's (1996) concept again to underline how the material (the
biological) redefines social and economic value.
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roots are not his concern.
To him, the American reality had two inherent essences: the truth of human nature, that
humans executed power in good and evil ways; and that morality was transformed though
economy to favor material life.5 1 America, in his imaginary, was a supreme power that
decontextualized the humanity of bones into emptiness, transforming them from human life into
material by using safe high technology. It was the trust in this safe American technology that
separated immorality inherent in the production of the bones from their economic value.
Once the bones were in Turkey, it was as if they lost all of their history and began a new
life. To Ahmed, these bones were the most convenient materials to be used for Turkish patients
for two reasons: First, the bones of the Muslim were too sacred to be harvested; Ahmed thought
it would be impossible to expect of a wife, for example, to donate her husband's bones, because
of the strong belief in resurrection. The internal organs decayed, but bones remained. They were
the only thing that no one should take away from another. Another reason was the lack of
technology and capital in Turkey, which would make it much less cost effective for Turkish
investors to try setting up a lab instead of simply importing the products. The two fundamental
elements of bone trade-religion and the new global economy of medical objects-set the a
priori conditions for trade and legitimization of violence. In Ahmed's narrative, economy was
being shaped by the imaginary sphere, combining, arranging, and forming new words and new
meanings for legitimization. Like a control mechanism, it made sure that in his vocation or
business he did not step over the boundaries of the taboo.
51 It is in economy we find the traces of what we produce as artifacts, how we value them, and with whom we
exchange them. Economy, in principle, is one of the most psychological, and hence subjective and moral, practices
we engage in everyday because of its fluid characteristic. It is about what we choose to buy among all the artifacts in
the market to make our own. It gives us clues as to how we imagine we can expand ourselves through artifacts to the
outside world, and how that imagination of exchange corresponds with the imagination of the producer.
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Myths of the bone
Harvesting bones is like harvesting the dead since, unlike other parts of the body, bones are
associated with death. In Ahmed's business the human source of the bones was a major criterion
that allowed the bones to be regarded as "material" or as "dead humans."
"Let the Muslim sleep in peace in his grave," he said to me, smiling and in sarcasm. Not
that he was religious, nor much of a believer, but it still was not normal to harvest the bones of
Muslims, he believed. "There are other cultures, who do not value their dead bodies as much;
they burn them. Or they do not have the profound rituals as we do," he said, "so in such an
economy their bodies could be-and I imagine are-used for medical purposes in the US." He
believed the multi-cultural life in the United States was one of the reasons why there were so
many cadavers available for anatomical research there. He also believed that bones for grafting
purposes were harvested from these cadavers, which were used for anatomical research.
He was trying to imagine the lives of those who were handed to him in the American
salesman's bag.
In his hearsay stories, Mexicans and Nigerians were some of the people targeted for this
economy of violence. To him, under the legitimacy of the American hegemony, we all were
expecting and accepting the immoral and violent conditions that would create such an economy.
He was talking of an America whose execution of power made it immune to immorality while
offering the perfect technology. America was a supreme power because its technology was
superior to any other nation; and with its military technology, it threatened the world. Hence,
"'they [Americans] know what they are doing," he said. Technology of grafting was an extension
of this know-how, of this power Americans possessed as knowledge-in their labs and with their
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immigrant laboratory labor force. From military technology to transplantation technology and
grafting, they had technology. Violence was inherent in technology's very nature.
It is one thing to situate Ahmed as a Turkish pharmacist who has become a merchant
selling human originated materials in the globalized high-tech world; it is another thing to think
of his world of imagination, his hopes, his self-realization and how he participates in this
economy of violence. The two merge together to give a name to the human bones, the "human-
originating healing medical material." Ahmed's vocation as a bone merchant informs us about an
economy shaped also by the realm of taboos, religion, and anxieties. He was convinced that
Turks would never donate their bones because they would not take the responsibility of
preventing the resurrection of their relatives on the Day of Judgment. It was more about
intervening in the sacred lives of community members who should have the dignity to defend
themselves on the day of justice. Respect for the bones was a material representation of this
sanctity. The order of things, the flow of life as written and told in this world and in the other,
and the meaning of a Muslim's being, all resided in the background of his narrative. It was also
the reason there were no tissue banks in Turkey: no one could dare to harvest the bones of
Muslims.
Bones, which represent the day of resurrection, cannot be touched regardless of the other
organs harvested from the cadaver. As a result, a door of the economy of bones is opened to
investors, welcoming tissue banks from all around the world. However, in order to make this
quasi-human trade possible, new words, new terms are necessary. The new term, "graft," in its
universal context, and "human-originating medical material," in its local Turkish context, both
signify a new medical technology. These bones are seen as objects without biographies. The past
seems to be erased through radiation technology and screening. Identities are eroded. The human
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disappears, becoming an object of healing.
The pretext to legitimize the import of allograft from abroad came from the following
story: in the early 1990s at Hacettepe University Hospital, Ankara, a cadaver was donated for
organ transplantation. All the organ harvesting teams of the five organs, heart, liver, pancreas,
kidney and cornea lined up to harvest their share of the body. An orthopedist was in the OP
chatting with them. The internal organ teams suggested that they might as well harvest the bones
of the cadaver since the body had been donated for organ harvested already. The orthopedist
liked the idea, spoke with his team, and after all the teams were done with harvesting, they went
in to harvest the femurs and tibias (upper and lower leg bones) of the cadaver. Having finished
taking out the legs of the body, they sewed the legs to prepare the body for delivery to the
mosque where two of the family members would wash it and wrap in a shroud. However, as they
attempted to lift the body up, they realized that it was unable to be carried anywhere; the leg
muscles were hanging down. They had to find a solution right away, and one suggested they use
the broomstick, which was in the OP just then. They cut the broomstick into bone sizes, cut open
the leg muscles again, and put the broomstick pieces such that the muscles would not hang down.
The cadaver soon was delivered to the mosque, and family members started the
traditional cleansing ritual. While they were washing the body however, the strangest thing
happened: the sticks came out, cutting the muscle tissue. Family members were horrified. From
inside their loved one, pieces of wood were sticking out and his flesh was all damaged. They ran
out, and complained to the imam who alerted the hospital administration. Very soon, the whole
orthopedist community had heard of the story, and it was covered up, but it meant the beginning
and the end of bone harvesting from cadavers. It became a legend. I heard it from doctors each
time I asked them why in Turkey local bones cannot be harvested from cadavers.
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This was an urban legend, the making of a myth that regulated Turkish allografting
market with a narrative rooted in the loss of the inside of the body. Unlike any other organ
harvested, the lack of bones gave the feeling of loss in the coherence of the body viewed from
outside. An orthopedist from a state hospital felt the same way: When you harvest a kidney or a
liver, you close the body and no one sees what has happened to it. But when you harvest bones,
the wholeness of the body is destroyed. The family [of the cadaver] realizes that. It is
unacceptable. They see it when they wash the body. You can put cheap material inside the body
after harvesting the bones. But all this requires investment in Turkey, and that is the main
problem. Technically it is possible.
Dr. Omer's wife was an anesthesiologist who worked with a transplant team in a state
hospital in Ankara. Ten years ago, they went to Germany, where they both had stipends to work
in their fields of expertise. She started working with a cadaver transplantation team in Munich,
and had learned about the drugs and their effect on the body during the brain death phase. When
she came back to the Ankara Medical School, the hospital was already planning to establish a
cadaver transplantation center. In the same years a team of surgeons was sent to Pittsburgh to
learn liver transplantation. By the time this team came back, Zeyneb had acquired her knowledge
of transplant anesthesiology. In 1994, they were able to pursue their first liver transplantation.
So Dr. Omer, even though he was an orthopedist, knew the issues around transplantation, and
organ harvesting from cadavers. "You cannot get a liver, how can you get the bones?" he said to
me:
What the patient's family asks is whether or not the body will be in one piece after
harvesting. If you say I will take the legs, it is not OK. When you lose the bones, there
would be no problem for the anatomy labs to use the rest of the body for dissection as
well. But it does not work that way. Only the corneas are available because there is no
visible loss. For that, no one takes the permission of family members. It is done right
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away. Of course it is illegal. But no one sees the cadaver's eyes, because the eyes are
closed. Then come the internal organs. Since the doctors sew up the body, no one sees the
inside of the body after harvesting. But patients' relatives would refuse if the legs were
missing. When you look from outside, the body has to look normal.
Dr.Sabah, one of the most prominent orthopedists in Istanbul, thought the coherence of
the body was in the unity of the skeleton. "Arms and bones are different.... When you bury
people after organ harvesting no one sees it. But if you cut the arm, and bury the body, it is
different. There have always been burial rituals. Even in ancient Egypt all life was built on death
rituals." He thought families were not against the harvesting of the bones. Life for the poor in
Turkey was a remarkable example of abandonment, which to him meant that the dead body was
not that sacred, or some people's bodies were not as sacred as the others.
We have homeless people, they are kept for a while in the morgue and then buried in the
cemetery for the homeless. We could use them. When we were in medical school, during the
time of the September 12 [oniki Eyltil darbesi] military putsch, we had a lack of cadavers. They
came from Bakirk6y. There are lots of schizophrenics there. It is used like a depot for the
hospital. Everyone has abandoned them; nobody wants to know about them; families see them
as dead, and so they abandon them. They are schizophrenics, they have no names, they are
maniacs, they become cadavers to us. Who will know if you take their bones? Families should
not be against it.
In Istanbul, normal bodies were separated from those of people who were traditionally
regarded as having surrendered "personhood," even in the cemeteries. The homeless were buried
separately from those who had lived with their kin, and so were homosexuals, Christians, and
Jews. (And as we will see on the chapter on "Sharing the Dead," imams refused to conduct the
burial rituals for suicides until recently.) Humans lived and rested in cemeteries with their
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communities, or with people like themselves. Those who have surrendered personhood have
done so by practicing bodily hygiene other than the Muslim, violating the taboos-yet they
remained within the category human. When orthopedists, like anatomists, hesitated in the
harvesting of bones, they would point to the social community of the dead they could eventually
have the bones harvested from-for their living kin would not make it a scandal. However, even
though the threat of scandal, losing face by violating a sacred realm, would be less of a threat in
the case of the homeless or insane, it was not a small enough threat to start harvesting bones
from these poor people. What could be the reason for such a withdrawal? How reflexive are
orthopedists when they regulate the norms and values of their professions?
A Bone Factory
Many fears involve the safekeeping, harvesting or consumption of human bones. These
fears are rooted in a belief in an afterlife, in the identification of the self with the body, in public
outrage of a sort of cannibalism, in fear of pollution by mixing lives of different qualities-the
living with the dead-and in violating the personhood rights of dead human beings. The dead
body starts decaying, but the bones remain for a longer time. With bones, one is convinced that
there is a nation asleep in the underworld, waiting for its hour to come. Any industrial, massive,
mechanical, undifferentiated, or standardized intervention to the underworld which is marked on
the bones, would insult the privacy of the dead, and the nation. Dr. Omer's conversation with an
American businessman was loaded with this fear:
Once, last year, as the American salesman was here for a meeting, he asked me if we
would be interested in building a factory in Turkey.... I mean a factory of human bones;
a factory that is supposed to make bones harvested from us, Turks, into material for
export and local consumption. A factory! ... I told him, it is not possible in Turkey; not
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in our culture. I told him, if it would be a thing to do, that we would have done it
ourselves.... And moreover not a factory! So, we will have to import these bones no
matter what.
Another physcian had heard of a similar deal:
Sometimes the companies come up with ideas. The tissue bank we work with suggested
having a factory in Turkey. And we told them about our problem. The technology is
simple, but if you cannot find a donor there is no way. We could even market the bones
abroad. I think they will think of Italy. They have infrastructure there. Another offer was
from Germany, they said you find us the donors and we will take the bones, screen them,
and bring them back. This is also illegal. We cannot trust them and it is illegal. Our laws
are hard to change.
Upon harvesting, one has to keep a bone over two months in a deep freezer to be able to use it as
a graft for a patient. But it is an amateur practice in Turkey:
If, for example, we take parts of bones such as joints out from a patient to replace with a
metal implant, and if the patient has no viral diseases, then we might screen the bones and
pack them for storage in the freezer. The primary criterion for such grafts is their inert
quality: the donor should have no viral diseases, the viral tests are repeated in two
months, and then we accept the bones. We have such a freezer in our hospital. And there
is a label on it that says "Tissue Bank." But we cannot harvest bones from a cadaver as
we cannot test the donor anymore, he is dead. Abroad they have other procedures and
technologies. They use X-ray sterilizations, they have many different ways of screening
the bones. After all is done, then they can sell these bones on the market. We call these
materials in Turkey the human-originating healing medical materials.
There were many ads for the human material in both medical and non-medical journals
and publications. Most of them were synthetic grafts and some had new proteins. All of these
bones had their own advantages and disadvantages.
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Allografts were used in spinal operations. When they used the patient's own bone, then
there could be problems in that part of the body from which the bones were harvested. Such
operations were long. Instead of working on the patient, harvesting parts of bones from one part
of the body to implant into another, they could say "open a package there" to the assistant, and
put the graft in the vertebra. The costs for such an operation were covered by the state, including
the imported allograft. If the orthopedist would harvest the patients' own bones, the operation
would be longer but the physician would not get paid more. The state strategy of importing
allografts harvested from foreigners also eased the labor costs. In order not to pay for the extra
labor invested during the operation, the regulations encouraged the import of graft material. The
state regulations seem to make it easier for orthopedists, while preventing interference with the
realm of the divine. Even though there were plenty of graft choices, such as products of animal
origin, or synthetic, ceramic, or coral, the best results were obtained from allografts, the human-
originating materials.5 2
5:2 Besides, the matter of graft (immune) rejection was complicated. It was hard to distinguish between infection and
rejection. If the kidney did not produce urine, then one could think of organ rejection. In orthopedics, one could only
speak of an infection without knowing the source of it. For example, if the surface of the graft was not well shaped,
bacteria could grow over it.
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CHAPTER 5
SHARING THE DEAD (OLOUY PAYLASMAK)53
Of Sacrifice, Suicide and Cannibalism in the New Millennium
Inventing the Homeless
In 1987, Dr. Eldegez and his team established a transplantation unit dedicated entirely to
cadaver transplantations at Istanbul University Hospital. They launched the first regional organ
share database, which soon expanded to unite the transplantation units through out the entire
nation. To Eldegez, this was an ambitious project:
Turkey is a developing country. We have to make decisions based on population
statistics. How many transplants do we do per million people? Austria does 30, Spain 56,
Germany 38; we should be around 30 but we perform many fewer operations. We do one
per million. Our statistical situation is very poor compared to EU countries. We are trying
to establish a database here at the coordination center to unite 28 centers in 14 cities. We
are the center of it all. Let me give you an example: If there is a cadaver in Adana [a city
in the south of Turkey], we can match the tissue and send it to Izmir [a city on the
Aegean coast]. The transplant unit in Adana has the right to keep one kidney for its
patients. The other kidney is matched in the common database to be sent to other cities.
We distribute organs according to the norms established by Eurotrans- and UNOS, and
not according to Ottoman mentality. The norms used to distribute through the database
are the criteria of matching tissue, age, and blood type. For example, last week we
transplanted four kidneys, two hearts and two livers. Two of the kidneys went out, one to
Ankara SSK Hospital, one to Haydarpasa Numune [in Istanbul]. One heart went to Ege
53 Olsyii Paylasmak is the phrase some doctors used when speaking of the causes of lack of organs available from
cadavers to be used for patients listed in organ share databases. To them, the willingness of each transplantation unit
to share the cadaver formed the institutional relationships among hospitals. However, sometimes they did not refer
to the donor as cadavers, but as Ol (the dead), hence referring to it "to share the dead."
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University Hospital in Izmir, a liver went to Adana Cukurova Hospital.5 4
He told me this with quiet pride to illustrate how the organ-share system worked, just as in the
West.
A transplantation unit such as Eldegez's that is entirely dedicated to cadaveric
transplantations needs brain death donors to obtain organs from. Brain death is the criterion by
which a body is declared dead and available for organ harvesting. This criterion was first drafted
by an ad hoc committee meeting at Harvard University in 1968 to help increase the supply of
viable organs for transplantation. It was later adopted in many countries as the norm for
harvesting vital organs such as the heart, liver, lungs, kidneys and pancreas.
In Turkey, as in Japan and Iran, brain death has been controversial.5 5 The question of the
supply of organs from living brain-dead donors was tightly bound up also with the question
"whose dead bodies?" Just as the anatomists invented a legal category of "homeless" people
from the mental hospital to be used for dissection, so were there social categories made available
to obtain organs from for transplantation: suicide cases and traffic accident cases. While traffic
accidents can cause the brain-death of any "normal" person's body, the bodies of suicides pose a
complex question. Suicide is a taboo, and suicides' bodies exit the sacred realm of religion by the
act of committing this "sin." How these bodies get incorporated into the pool of brain-death
donors sheds a light on how biomedical technologies make themselves a room in the house of
religion by purifying the "sinned." In this chapter, I write about the invention of the social group
54 The Ottoman mentality here refers to how today Turkish modernists perceive the Ottoman worldview. It
represents a backward, not modernized, constitutionalized, or bureaucratic but on the contrary, a mechanical and
rural worldview.
55 See Margaret Lock's study (2002) on brain death for details on Japan, where, until 1998, brain death was illegal.
During informal debates in international transplantation meetings, some Turkish doctors spoke of their attitude
toward brain death and how Iranian and Japanese doctors shared similar views with them. These were the two
nationalities whom they felt close to on matters of death and dying.
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"suicides," which expanded the category of the "homeless cadaver," and crowded the
communitas of biomedical objects.56
Dr. Eldegez was the first transplant surgeon in Turkey to dedicate an entire unit only to
transplantations done with organs harvested from cadavers. However, it was Dr. Haberal who did
the first transplantation in Ankara in 1974, and who prepared the organ transplantation law and
proposed it to the Parliament in 1979.57 When he launched the practice of transplantation in the
country, Dr. Haberal was aware of the difficulties of finding cadavers.5 8 He knew his Muslim
people, with their Muslim values, would think they were being betrayed by their own doctors
had he tried to convince them to donate the organs of their dead relatives. Feeling responsible as
the first transplant surgeon in the country, he prepared the legal foundations. "We are not
surgeons who build our practices with dead bodies," he said. He wanted to make the brain death
diagnosis criteria more stringent than in the United States, or anywhere else in the world. This
way the public would not react to the doctors, nor blame them for disrespecting their ancestors,
the dead, and their traditions. For Haberal, who carried Ataturk's legacy in numerous ways, it
seemed more important to respect Turkish sensibilities than to improve the rate of cadaveric
transplantations.59 Transplant surgeons could transplant kidneys from living related donors even
56 Suicides and traffic accident victims are generally around the age of 20-30, and are delivered to the ICU
(Intensive Care Unit) for treatment right after the suicide attempt or the tragic accident. In the pool of cadaveric
potential donors, along with traffic accidents, we find the bodies of those who have committed suicide.
57 In the US the medical technology of organ transplantation forced the making of a law on brain death diagnosis.
In Turkey, on the contrary, both transplantation technology and brain death diagnosis laws were made
simultaneously.
58 Interview with Haberal June 2000.
5;9 Dr. Haberal had a great collection of Ataturk's photographs in his offices. His assistants were fond of this
collection; they told me that he even had images of Ataturk no one in the world has seen before. In one of his
meeting offices, he had Ataturk's mother's portrait, even larger than Ataturk's, hung right behind his desk. The
mother figure was decorated with Ataturk's reform movement photographs all around. Two months before I met
with him in this room filled with Ataturk, he was nominated in presidential elections. "He wants to be the second
Ataturk," his assistant told me. Haberal used his leadership position to expand the definitions of kinship for living-
related donors, so as to help protect people against the threat of corruption by organ traders, and against those who
preferred using cadavers, both of which he referred to as the kind of colonization of the body and body politic or
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if there were few donations from cadavers.
The 1979 constitutional law Organ Transplantations and Brain Death laid out the
principles for organ harvesting and organ donation. A brain death diagnosis required four
specialist opinions: a neurologist, a neurosurgeon, an anesthesiologist, and a cardiologist. In the
United States, by contrast, only one or two specialists are required, depending on the state
regulations. In 1982, the legal wording of beyin 6liimii (brain-death) was changed into tibbi
oliim hali (medical death condition) to localize the definition of brain-death and to make a slight
difference in the international definition of brain-death. The semantic change of this medical
terminology, however, did not change anything in regards to how it was diagnosed.60 Brain-death
was commonly misunderstood by the public and by physicians who were reluctant to reduce the
life functions of a person to his or her brain functions: one case was even scandalized as "murder
in the hospital."6 ' With the terminological change, the death of the brain was changed into a
medical condition, which referred to the death of the body while decentralizing the diagnosis
from brain to the body as a whole. Besides, the complicated diagnostic procedure involving four
experts made it bureaucratic enough to prevent quick decisions, but also made it difficult for
transplant teams to have cadavers. In addition, Turkish doctors were not obliged by law-unlike
in the United States and most European countries-to inform the hospital administration of all
cases where it seemed that brain death was likely. The doctors I have talked to understood these
requirements as having been designed to make a brain death diagnosis difficult in order to give
social body that Attaturk had tried to protect from economic and political colonization. Dr. Haberal was a doctor
who expanded kinship through leadership into the bodies of Turkish people, whom he hoped to protect against the
corrupt-such as the organ mafia or those who preferred organ harvesting from cadavers (by introducing the dead
body into the social body). Ataturk similarly resisted against the colonizers, to whom he referred in his Nutuk as "a
civilization, a beast left with merely one tooth to bite."
6) See Regulation date: 29.5.1979, no: 2238 in Oner, C. "Beyin Olumu ve Organ Transplantasyonu," Tibbi Etik
Yflligl V., p. 60.
61 See Regulation date: 29.5.1979, no: 2238 in Oner, C. "Beyin Olumu ve Organ Transplantasyonu," Tlbbi Etik
Yfllllgl V., pp. 64-65
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both doctors and patient's relatives free space for making this hard decision.
In 1980, the Ministry for Religious Affairs (or also known as Diyanet) approved of organ
transplantation and the harvesting of organs from living and dead bodies.62 This was based on
the legal principle of the categorical imperative (zaruret), and was inspired by the idea of saving
a life when there is no other medical means to do so. Diyanet left the diagnosis of brain death in
the hands of the doctors, trusting their vicdan (conscience) and expertise. It was not Ulema's
delegated power to decide whether the person was dead or not. Turkish Islamic scholars
traditionally did not interfere with decision making in the medical sphere. From Ibn-Khaldun
(1332-1406) on, many scholars have debated whether it was the realm of reason or religion to
decide on matters of medicine, and have concluded that vahiy (revelations) and Sheria (Islamic
order) could not become useful sources for such decisions.63
In the Muslim Hanefi understanding dominant in Turkey, the principle outlining
regulations on "the damaging or sale of body parts" is based on the definition of personhood,
which constitutes rights over the integrity one's of body. In the 1970s, as the issue of harvesting
organs from cadavers became a debate through out the Muslim world, Turkish scholars of Islam
followed the International Islamic fatwa given on issues from brain death diagnosis to organ
harvesting. At a meeting in Oman on October 16, 1986, the Pan-Islamic Council of
62 The Diyanet support on organ harvesting from living and dead bodies appears in the organ transplantation
regulation of 1980 (Haberal 1993:11). The spirit of legitimization of organ harvesting from cadavers can be found in
what Karaman (1992; 1978) describes with the phrase "Zaruretler, yasaklari kaldirir" [The categorical imperative
bends the rules]. Referring to the harvesting of corneas, or blood transfusions from the non-Muslim, he argues that
the health of the patient can be improved by the body parts of a dead person.
63 In Knowledge, Science, and Islam, where this meditation on Islam and medicine comes from, is a collection of
debates and conference notes, which brought a diverse group of pioneering Turkish scholars of Islam together in
1989. These scholars argue that this separation between religion and reason in the medical sphere showed itself in
the vast number of gayrimuslim (non-Muslim) doctors working in the early ages of Islam for the treatment of
Muslim patients. This meant that people trusted their bodies to the Other, the non-Muslim, hence acted upon reason
and not religion.
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Jurisprudence decided to leave brain-death diagnosis to medical experts.64 Later in 1988 in
Mecca, the Council declared the guidelines defining the conditions which would make it
imperative to harvest organ from cadavers (Wijdicks 2002:2).65
Based on this fatwa, commodification of organs from living bodies would be out of the
question: organ sale was illegal, and human life could not be a part of the economy
(Gbkmenoglu 1997). Based on the right of "dignity and integrity of a person's body," only some
organs that would not risk the life of the donor could be accepted as donations. Harvesting vital
organs from living donors would mean either killing or risking the lives of donors. The risk
would be in violation of the basic principle rights of one's bodily integrity and the right to live.
The living-to-living related donation should only be done by the free voluntary consent of the
donors, while making sure that the donor's health was the primary concern of the physician
(Gokmenoglu 102-107).
Organ harvesting from cadavers posed a more difficult question, because it concerned the
realm of the sacred, of the dead. The body as a whole was one piece, and its integrity was the
principal right of the person, in life and in death. In the early 1970s Dr. Zeydan, a scholar of
Islamic studies at the University of Baghdad, drew attention to cannibalism, and said that in
cases of starvation Islam permitted people to eat human flesh (Zeydan 1970:215)66 . Cannibalism
was helal (permitted) if one was about to die. The ruling on cannibalism permitted it in the
extreme condition of saving a life where there was no other means to do so. Consequently,
Zeydan's argument and the fatwa by the Islamic Council legitimized the harvesting of organs
from cadavers (G6kmenoglu :105). Both in cannibalism and in cadaveric donation, the cause was
64 Ornek Buken, N. "Organ Aktariminda Beyin Olumunun Tibbi,felsefi ve Teolojik Yonleri," T.klin Tibbi Etik
1996, p. 4.
6.5 Wijdicks, E. "Brain death Worldwide: Accepted fact but no global consensus in diagnostic criteria," Neurology
58, [January 2002]
66 Zeydan, A. "Halat'ud-Darure fi-s-Seriat'il-Islammiyye" Journal of Bagdat Islamic Studies, Vol III. (215)
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interpreted to be the same: saving a life when another is already dead. If by eating human flesh,
one would be saved from dying, and by receiving an organ from a dead person, one would heal;
then the two matters-eating a dead human's flesh and receiving an organ from a dead human
body though the technology of transplantation-should be treated as analogous, but under the
given conditions only.67 This technical analogy is not much publicly debated; instead, organ
donation is discussed by the Ministry of Health and the media as an act of altruism and
humanity.
In 1982, besides the renaming of brain death into medical death, new regulations were
added to the 1979 legal recognition of brain death, to allow use for transplantation, even without
informed consent, of organs from bodies of people who have died in catastrophes or accidents
and whose relatives do not claim the bodies:
If there are no relatives or family members to identify a dead body which has been highly
damaged due to an accident or a natural disaster in proper, and if the group of doctors
mentioned (required for brain death diagnosis) make the right diagnosis, then doctors can
do organ harvesting from this dead body without consent. Under such circumstances, the
medical autopsy report is drafted after the harvesting.68
657 Today, it is almost taken for granted that the Ministry of Religious Affairs collaborates on the donation of
organs from cadavers in Turkey. There is not much written on the basic rights of the person that underlies the
implementation of this new form of cannibalism. Even though scholars know where the analogy comes from, they
do not articulate it to the public as such. High Islam-a distinction used by Ernst Gellner to distinguish the elite
among Islamic jurisprudence scholars from the practices of the public-does not speak of cannibalism as analogous
to organ transplantations. And the internal debates Islamic legal scholars had in the past on the value of cadavers for
medical purposes, did not enter into the oral and popular discourse. The fatwa, a speech act of the Ministry of
Health, is used as a supporting narrative on the side of the media releases to raise consciousness for organ donation.
These declarations merely speak of an insani (humane) act, when they speak of the legitimization of harvesting
organs from corpses. However they do not reflect on the nature of insan or its qualities in these declarations. Organ
donation is shown as an altruistic action, and not as an act of zaruret (an act of emergency), according to which
cannibalism is legitimized, for example. The institutional natures of Islamic scholars and medical experts seem close
to each other at this point, especially in the way they internalize technology while creating a "special" logic for its
implementation. When they engage with the public, they speak of the quality of insani and its merits; instead of
reflecting on their internal debates. Insan is the common thing which everyone agrees upon.
68 The same law mentions the bodies of those who have either given consent for research with their bodies, died in
the hospital or been found homeless (if the bodies are not claimed by their relatives within six months). As such,
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Even though the law included the bodies of the homeless in the pool of cadaveric organ
donors, I did not encounter any incident of such organ harvesting. After the August 1999
earthquake (registering 7.4 on the Richter scale) in Istanbul with a death toll of 14 thousand
identified bodies, and dozens of lost people, there were rumors and media alerts about
scavengers and plunderers who might be working for the Organ Mafia looking for bodies. Some
families could not find their relatives regardless of having seen them being transported to a
hospital. Some doctors worried about a number of disappearances from the hospitals. The fate of
these people remains unclear. Dr. S. thinks that it would be out of the question to use such
bodies, even if one wanted to, because the organs would not be viable without proper storage and
care. A proper transplantation would require long preparations both on the side of the donor and
the recipient. As such it would be a miracle to find an untraumatized body, close to an ICU with
a matching donor to do proper transplantation. However, the 1982 law for cadaveric harvesting
invents a medical death and medical bodies, which are treated as kimsesiz (one with no kin, or
homeless) to be used for transplantation.
Both in anatomy and in transplantation, the condition of being homeless opened the
possibility of allowing the violation of some dead bodies, the bodies of those excluded from
personhood, as well as those who have died in accidents. Though there seems to be an
institutional political desire initiated by the Diyanet, the media, and physicians to make use of
these excluded bodies for medical purposes by using the pitiful place these people inhibit in the
collective imagination. Biotechnology, in this sense, is used to make the bodies into fetishized
commodities legitimized upon traditional or religious ideas of personhood. While death was a
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people who die in earthquakes or in big accidents where there is no family to identify their bodies were being treated
like the homeless or mentally ill, making it possible to use their bodies for organ transplantation.
passage from one earthly existence (life) to the next (cemetery), dying far away from one's
community, dying in a condition of abandonment or disaster, which traditionally created a circle
of outsider burials, created, with today's biomedicine, a kind of "dead communitas" (Turner
1969, 1997; Biehl 1999).69
Organ harvesting and dissection makes itself a place within a kind of homelessness that
signifies the loss of kinship ties and alienation, rejection of links to one's cultural heritage, or
being rejected because of a lack of proper connection with the social realm. The insane, suicides,
those made to inhabit the category of the "stranger"(Simmel 1968) as non-Muslims are believed
to be, are far more easily included under a general "homeless" category by the physicians in this
sense.
Looking at the structure of this biomedical invention, we could call someone homeless
who exits the familiar and enters inside the body, the land, the mind, the language of the Other,
becoming a medical object and a normal soul at the same time.70 These dead bodies could
become biomedical objects, commodities, because their living bodies were at the margins of the
majority culture.
So far, we have seen how kimsesiz becomes the stranger category-a step into "rites of
biomedicalization"- allowing commodification of the outcast bodies. Organ harvesting from
the bodies of suicides adds a new fragment to this category, including the "sinned" into the "dead
communitas."
69 "Communitas" is the Latin term Victor Turner (1969, 1997) uses to define community or "area of common
living." Biehl (1999) uses the term to define the social abandonment of HIV/AIDS patients in Brazil. Communitas is
dynamic; it is also characterized by liminality. It is a group that is occupied by threshold people (Turner 1997:95).
Inspired by Van Gennep's idea of "rites of passage" (1909:94), the communitas is built upon the idea of separation
of the persona, the in-between transitional phase-the liminal condition-and the reincorporation of the person back
into the social order. In our case, van Gennep's rites of passage produce a ritualistic form for a biomedical dead
communitas, while reincorporating them into the social order as biomedical objects.
70 Here, I borrow the concept "Stranger" from Simmel. One felt like a stranger because of being surrounded by a
culture that did not permit expression of one's difference (Simmel 1968:67).
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In the late 1990s, the organ transplantation unit at the Istanbul University Hospital under
Dr. Eldegez launched a campaign in alliance with the Diyanet (Ministry of Health) to be allowed
to use the bodies of suicides for harvesting organs. Eldegez, unlike Haberal, was the first
surgeon to start a transplantation unit based entirely on cadaveric donations: he was against
organ harvesting from living bodies both because of risks to the donor, and for ethical reasons of
avoiding coercion and lack of real informed consent. During his internship in Essen, Germany,
he had specialized in cadaveric transplantations. 7 ' When he started his own unit in 1987 at
Istanbul University Hospital, he was interested in improving the conditions for cadaveric
transplantations in Turkey. The ICU was a critical unit in his plans: he expected the ICU doctors
to inform him of all possible brain death patients in his hospital. But a study he conducted in
1991 revealed a resistant attitude in his own hospital towards the diagnosis of brain death. His
transplant unit had been informed of only ten percent of all brain-dead patients. And of the ten
percent, they could make use of only one percent for organ harvesting due to the biological
criteria for organ transplantation.
Eldegez viewed organ transplantation as a three-part mosaic (Ozkalipci 2001). One piece
was medicine, one piece was media, and one was the public. He believed that of the three, the
public was the most open-minded about organ donation. "Our people are generous, our people
live with their hearts," he said, "they are the innocent ones.... In my view, Turkish people live
with their hearts and not with their minds. The Europeans live with their minds. In Turkey, if I
amn nice and good to you, I can take everything you have and run away. Can you do that in
Europe?" 72 Eldegez also felt that the Turkish people's worldview on sharing did not match that
of Europeans, and for this reason it would be very challenging to pursue living-related organ
71 Interview with Eldegez, June 2000. The rest of the quotes from Eldegez are from a set of interviews in 2000.
72 This was a general belief among doctors also referring to why Muslims do not donate organs from their dead
bodies.
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donations. Transplantation from living donors constituted a material exchange. To him, the
social construction of "material exchange" was different in Turkey from the European
construction. In Turkey, people could be trapped into naively believing that donating a kidney
was sevap (social good), and the sum of money they got in exchange was less important than
their altruism. The truth was what they were losing was something irretrievable. They were
losing a part of themselves in exchange for some money and for altruism, and were being
deceived by the spirit underlying this kind of exchange.
Eldegez was also concerned about the power of the media, the ICU doctor's lack of
desire in making a brain-death diagnosis. As of the late 1990s, however, he managed to keep the
media on his side, and with the support of the Diyanet, he was able to have people sign donor
cards. He also was able to use the bodies of suicide cases for organ harvesting.73
As I have mentioned earlier, Eldegez represented a socialist view in Istanbul, and Haberal
represented a conservative approach in the capital city, Ankara. While both pursued
transplantations from living and dead donors, the group in Istanbul preferred organs harvested
from cadavers, while Haberal's team encouraged expanding living related transplantations as
much as possible while also being proud of using cadaveric kidneys sent to Turkey from the
bodies of non-Muslims through Eurotrans-.7 4
Eldegez wanted transplantation practices-the most high-tech and the most prestigious
and idealistic practice within the medical community-to become a model of social democracy.
This, he believed, could only be achieved by adapting NGO-based institutions into the core
73 Even though Eldegez seems to be working closely with the Diyanet, he can be considered a secular democrat.
Using the Diyanet to enforce social cultural reforms is a common characteristic of the modern Turkish state. The
Diyanet was established to take the metaphysical magical powers governed by the Ulema under state legislation and
control.
74 Haberal has been proud of a technique he developed to improve the condition to keep a kidney as long as 111
hours. This, as I mentioned earlier, has given his organ share listing the reputation of Schindler's list (an almost
certain death).
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foundation of transplantation, the organ-share database. Dr. Haberal, on the other hand, was
developing techniques to preserve kidneys for 111 hours and improved techniques for living
related transplantations. One was capitalizing living bodies; the other was socializing the dead.
A young transplant surgeon summarized this medical-political situation: "Haberal does
not like sharing. He does not share his cadavers with us. That's why we have these problems."
Medical practices established for cadaveric transplantations were structured around sharing dead
bodies, and the redefinition of the realm of the sacred. This, as we will see in the section titled
"Living," is the main underlying mechanism that shapes the politics of organ transplantations in
Turkey. Sharing dead bodies has shaped the infrastructure of organ share databases, caused
diversity in the practices of organ transplantation units, and consequently a new biomedical
experience emerged due to the political economy of the dead.
Drama
"Whoever slays a soul, unless it be for manslaughter or for mischief in the land, it is as
though he slew all men; and whoever keeps it alive, it is as though he kept alive all
men...
-Quran. Maide:32 .75
Ebru was only twenty-one, and her husband Murat was three years older than her, as the
events leading to a terrible intihar (suicide) would unfold. Murat had told her not long before
that he wanted to get a divorce, and a few days before their meeting at Atatiurk Airport's cargo
garage in Istanbul, he had gone to the court at Bakirk6y-a suburb of Istanbul close to the
airport, where he worked-to start the official divorce process. Ebru did not want to break up
75 This Quranic Verse is widely used by transplant doctors when they speak of the virtues of cadaveric donation. It
has also been referred to by two transplant doctors from Haydarpasa Numune Hospital in their paper on "Transplant
Ethics," to point at Islam's positive attitute towards "saving lives."
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with him. They had been married for only five months.
She met with Murat in his car parked in the garage, since there was not much room for
privacy in the big airport lounges. They talked or argued for over two hours. Then she opened
her purse and reached for her gun, and in the uneasy tension in the car she shot her husband in
the head, killing him at once. The Lynchian episode must then have unreeled ever faster. Ebru
rushed out of the car and into the restrooms only 20 meters from the car. She locked herself in
one of the stalls, put the gun to her right temple, and pulled the trigger. At first the gun did not
fire. She pulled the trigger once again.
She was injured. Hearing the gunshots the airport police and ambulances raced to the
parking garage. They found Murat dead in his car. Ebru was still alive in the restroom stall. The
ambulance rushed her to the nearest emergency room at the International Hospital, Bakirkoy.
After six hours of struggle to keep her alive, at midnight, the doctors told her parents that they
were unable to save her life, that she was brain-dead. 76
Ebru had committed homicide and suicide. The doctors approached her mother,
explained that Ebru was brain-dead, and that people on the organ waiting lists could be saved
with Ebru's organs. The mother gave consent, permitting the doctors to harvest Ebru's life-
saving organs. The body was transported to Istanbul University Hospital and delivered to
Dr.Eldegez's team for organ harvesting.
The next day, the Turkish public awoke to a media campaign, explaining that there were
an increasing number of dialysis patients, some 20 thousand throughout the nation, and
declaiming about their suffering. Doctors were interviewed and spoke about long and tiring
organ waiting lists and the virtues of organ donation. The Minister of Health declared Ebru the
hero of the nation: in spite of having killed her husband, she had saved six people's lives. With
71' See Hurriyet newspaper, November 7, 1997 and Media Forum, February 17, 1998.
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the story becoming headlines in papers, doctors called on everyone to fill out organ donation
cards as a legacy to their loved ones.77
The media broadcast was evocative; it mobilized hundreds of people. For the previous
ten-year history of organ transplantations, there had only been 1,212 people who had filled out
the organ donation cards at Istanbul University's transplantation unit. Within three months of the
broadcast and lauding of Ebru Esler's gift of life to six people, 4,615 people asked for donation
forms. One of the elements that mobilized the media to this dramatic pro-transplantation media
blitz-with the support of the Minister of Health-was the death of a young newspaper reporter
named Nurcan Cakiroglu, who was unable to receive a liver while on the waiting list.79 Losing a
member of their own community had changed the indifferent attitude of the media toward organ
transplantation: in a change from their prior tendency always to bring up the issue of an organ
mafia each time they narrated an organ transplantation story, this time the reporting was
supportive, and Dr. Eldegez expressed his gratitude for the donation publicly.8 0
Had Ebru known how she would be remembered? In the days and months to come, the
media started focusing on the lives and stories of the patients who were saved by her organs.
Her heart found a place in a 39-year-old man who had the operation in the Kosuyolu Cardiology
Hospital. Ebru's liver was flown to Izmir and transplanted into a 30-year-old man. One of her
kidneys found itself in the body of a 45-year-old mother in Istanbul.8l
A couple of months later, the patient transplanted with Ebru's liver met with four other
patients who all received organs from cadavers which were donated after Ebru's suicide. They
77 see Fatih Altayli's editorial in Hurriyet about the making of the Esler legend,Nov 13,1997:
http://arsiv.hurriyetim.com.tr/hur/turk/97/11/13/yazarlar/21yaz.htm.
78 http://arsiv.hurriyetim.com.tr/hur/turk/97/11/12/gundem/17gun.htm,
http://arsiv.hurriyetim.com.tr/hur/turk/98/01/02/gundem/16gun.htm.
79 http://arsiv.hurriyetim.com.tr/hur/turk/98/01/02/gundem/16gun.htm.
80 http://arsiv.hurriyetim..com.tr/hur/turk/97/11/12/gundem/17gun.htm.
811 see Hurriyet. Dec.6 1997: http://arsiv.hurriyetim.com.tr/hur/turk/97/12/6/gundem/1 8gun.htm.
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met at Ege University Hospital's General Surgery Unit in Izmir and thanked the donors with
prayers they held at the hospital. "Those who have given us life may sleep in nur [divine light],"
they said. "We are grateful to their families." 8 2
Six months after Ebru's suicide, one of her friends, Duygu, was killed in a traffic
accident. She was driving a truck without a driver's license on a jammed highway in Istanbul.
When she was delivered to the ER at SSK Okmeydani Hospital, she was diagnosed as brain-
dead. Her parents recalled Duygu's testimony: "If anything is ever to happen to me, please
donate my organs like Ebru's," she had told them a few times after Ebru's death. She used to visit
Ebru's mother, who remembered Duygu once telling her, "I dreamt of Ebru the other day. She
was calling me to join her."
Reporting on Duygu's dream as a sign from the heroine Ebru, a newspaper headline said:
"She knew she would die." 83
This was the beginning of an era of propaganda for cadaveric donations from suicide
cases in Turkey. The legend encouraged doctors to approach their patients' families. A
nephrologist from Cerrahpasa University Hospital told me that at least half of the organs
harvested from cadavers in their unit came from the bodies of those who had committed suicide.
"It is a taboo and a sin to commit suicide, in our religion," she revealed:
This is the same for Israelis. There is no intellectual, rational criterion for it [to justify the
ethics of harvesting the organs of those who have committed suicide]. But which one is
better? To encourage patients for living related donations where as we all know they
exchange their kidneys for property anyway. We had such an experience here. There was
this girl who donated one of her kidneys to her father. The father had an organ rejection.
Then he found another young woman from his village, and that woman sold him a kidney
in exchange for an apartment. But then, the daughter started having a deep depression
82 Hurriyet, December 6, 1997. http://arsiv.hurriyetim.com.tr/hur/turk/97/12/06/gundem/18gun.htm
83 http://arsiv.hurriyetim.com.tr/hur/turk/98/04/04/gundem/16gun.htm
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from two losses; one was her own kidney and the other was the lack of appreciation of
her altruistic donation. The living-to-living transplantations always involve some sort of
exchange in terms of a commodity. The only case of transplantations where there is no
exchange is among couples. They work very well, I must say. On the other hand, we have
the cases of suicides in increasing rates everyday. Their families have guilt feelings. It is
a sin to commit suicide; families do not know how to handle it. The Diyanet gave its
consent for it. Even though these people have committed suicide, hence a sin, by organ
donation they are given a chance to retrieve the sin back to a good deed by saving other
people's lives.
Organs harvested from suicide cases initiated the creation of a space that allowed the
personification and humanization of suicides that were otherwise regarded as infidels in the
religious narrative. By the act of donation, families were being told that their loved ones would
go to heaven in spite of the sin they committed by the act of suicide. Besides, families were
given a chance to deal with the life history of their loved ones: when they consented to the
donation, the Diyanet's narrative allowed them to bring back the suicide into the circle of the
normal. Harvesting the organs of those who committed suicide was washing away the sin from
these dead bodies.
How this gets legalized by the imam, how families agree on the donation, and how
transplant surgeons use these bodies, poses new questions about the place of the dead among the
living. The media plays an important role in the formation of this new place in the collective
consciousness. It turns suicide into sacrifice, organ harvesting from cadavers into an ethical
mode of conduct. Suicides become normalized souls again, with their dead bodies functioning
again in the physical world. Stories of people who have chosen to die because of these histories
are suppressed while the material social body takes its course.
When suicide is viewed as a statement of resistance against society, organ harvesting
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turns this act of resistance into a heroic event. As bios (labor, body) expands, it can do so only by
modifying our memories about people whose parts enable such materialization. In technological
ritualization of suicide as sacrifice, new rituals in high tech settings get inserted into the flow of
life with the birth of legend from a tragedy.8 4 The violence of everyday life is made into
technological functionalism with the "normalization" of the biomedical body. The drama and
ritual is incorporated to make the "sinned" body pure again. And technology is its means.
Suicide
Until quite recently, in the first half of the 20th century, sometimes imams in Anatolia
would refuse the traditional burial of suicides (Arkun 1963). In the Hanefi tradition suicide is
regarded as a greater sin than homicide. The body is viewed as an emanet (loan, trust), an object
entrusted to the person for his life time (Karaman 1988). It is God's will when to take the body
away, to de-animate it when its ecel (time) comes. In such a belief system, suicide takes away
what is does not belong to one: one's body. The body, which was but delegated property to its
human owner in this world, is believed to be put to sleep and then given back by God when the
Day of Judgment comes. When one takes one's own body away, it is viewed in Islamic thought
as a rebellion against God's will: One can not determine over what one does not own, moreover
one does not have such an ownership relation to one's own life. William James has posed an
important question on the ownership of the body. He asked: "Are they simply ours, or are they
us?"85 The tension this question underlines is about the duality inherent in the construction of
"the human" in monotheist world religions that require the existence of a God who creates the
84 With tragedy giving birth to legends, the form (the real body instead of the sculpture) is made sublime, and the
Dionysian violent forms of becoming are replaced with the media and the transplantation teams. They are no longer
static Apollinian or chaotic Dionysian as Nietzsche has analyzed in the Birth of Tragedy (1974).
85 See the debates on "the question of ownership" in Sharp (1995).
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ownership tie between body and the soul.
In the orthodox sunni Muslim view, God owns the body. People who commit suicide are
excluded from the order of the clean and pure things a Muslim belongs to because they take
away what is not theirs. Hence the burial ritual, which sustains the life of the soul among
Muslims until the Day of Judgment arrives, is called into question. For non-Muslims and those
who have committed suicide, there can be no traditional Muslim burial. Arkun refers to thefikih
(Islamic law), which denounces the burial prayer of those who have killed themselves. One was
allowed to pray for the salvation of a man condemned to the death penalty, but not for one who
had killed oneself.
During the early years of the young Turkish Republic, family members of suicides would
be forced to invent stories of accidents or heart attacks to explain the sudden death of loved
ones, so that they could have a proper burial ritual. According to a sociological study conducted
by Bonnafous (1963:103), the suicide rates in Istanbul increased dramatically in the years
between 1924-1926, especially among women. The regime change and reformations that were
performed in radical ways caused what Durkheim defined as anomie, a social disorder that
resulted in an increase in suicides. Atattirk's reforms have been implemented as a legal force
penetrating into daily life in such a short period of time that the idea of family and partnership
were called into question. The reformation of the status of women in society required the
redefinition of the legality of marriages (1963: 102).86 In 1926 the Turkish code of civil law was
put in force changing some of the fundamental principles families were founded upon. The new
civil law banned polygamy, and gave women the right to divorce their husbands, and the right to
vote. Men, on the other side, had to choose one among their many wives one to be their officially
86 The republic declared its liberation from Ottoman Empire in 1923 with Serv. In 1924 Hilafet, an institution
through which Ottomans executed sheria law in its Muslim territories was banned; following that, in 1925, all
denominations were banned.
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wedded partners if they had polygamous households.
Shortly after the Civil Law was authorized, the dress code was reformed from traditional
Islamic cover to modem Western dresses.8 7 Women's public responsibilities changed in a very
short time, and so did their appearances. They had to become something other than what they
had seen in their families, and learned from their mothers. All these drastic changes created
instabilities in the ways women viewed themselves and their marriages (1963:102-103). While
they were granted equality with their husbands, they also had to learn to carry the responsibilities
that came along with the political and civil reformations. Religious and social reforms have
impacted lives of women more than men.
To Arkun, this was one of the main reasons for the increasing rates of suicides among
women in the early reformation years (devrim yillari) of the young Turkish republic. Though
there was a decrease in suicide rates from 1929-1930, the rates increased again in 1931. This new
increase forced the state to take measures: to prevent a public panic, they enforced a ban on
newspaper reports on suicides in July 1931. The ban made the performance of burial rituals even
more difficult. Families had to invent stories to be able to legitimize the deaths of their loved
ones so that they could announce the burial time and mosque in local newspapers. Bans on
suicide stories went along with the sin associated with it. Arkun, however, tells that in those days
the public knew what was really going on when odd funeral announcements were printed in the
papers: "While the respectable so-and-so was hunting for butterflies, she fell off the window. Her
heavy head lifted her down"; "She died because of the strings which got around her neck while
she was hanging the laundry"; or "After she shot her lover, she died by the bullets shot from the
87 A young Turkish woman was telling me the story of her grandmother, who felt naked on the day all women were
forced to put their cover away and get dressed in skirts and jackets. Being the wife of the governor, she and her
husband were ordered to open the dance floor of a ball, which was styled after European balls. She was to dress in a
long dress and dance the Waltz. It was the greatest embarrassment of her life, she told her granddaughter later.
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rifle which fell on the ground."
These stories were in codes known to everyone. They symbolized the unfortunate and
difficult transition a society was going through under the new civil law, how things should only
be spoken in codes, especially on suicide cases so that traditions could be carried on. By the
1960s, the papers started reporting suicides again (1963:107).
In recent years, the Turkish media have alerted the public on increasing rates of suicides
among young women. In the province of Batman, a study revealed that at least a few women
were committing suicide every month from the mid-1990s on. The Batman cases pose different
questions from the suicide cases in Istanbul to which I have been and will be referring in regards
to organ transplantations: They opened a big debate on the causes of suicides among young
women and engaged many different groups- from left-wing intellectuals to the Ministry of
Religious Affairs--in an attempt to find the social and political conditions that might have
served as a cause for suicide in contemporary Turkey. After the publication of the study on
female suicides, Batman stories have become the reference as to why women commit suicide in
contemporary Turkey; a reference on suicide and anomie, inequalities and sexism, terror and
'violence.
The public debate on the Batman stories started with the publication of the study On
Suicides And Suicide Attempts in the Official Records of the Province of Batman (1995-2000).88
The study showed that in 6 years the reported number of suicides was 191. The study
documented that suicide and suicide attempts were increasing year by year. Three quarters of
88 On account of an invitation by the governorship of Batman Province to probe the rising figures of suicide
incidents in Batman and wide coverage of the news related to the suicide incidents in Batman all over the national
media sources during 2000, four research staff from the Institute of Family Research conducted an assessment
inquiry and visited concerned public authorities. Furthermore, the official data on reported suicide and suicide
attempts occurring between January 1, 1995 and December 10, 2000 from the police archives of Batman, along with
the records of the Command of Provincial Gendarme and other administrative sources outside the municipal hub of
Batman, was collected using a structured information form.
171
these were women. The majority of victims were between the age of 14-30. 15.8 percent of the
women had a religious marriage and eight percent were in a polygamous marriage. The majority
came from rural areas and low socioeconomic levels, and despite the lack in the documents of
reliable data about causes triggering suicides, psychological and family-related disputes were
frequently indicated.
Right after the publication of this study, most newspapers and television channels
reported the disturbing news. It was not only important because it was a women's issue, but it
was happening in the province of Batman, a Kurdish populated region, which had been excluded
from the media's broadcasting due to political censorship for the previous twenty years. The
report concluded that rapid social change was the major factor contributing to the increasing
rates of suicides. Traditional patriarchic structures, polygamy and preventing girls from
education, caused a clash in worldviews. A sociologist from the region describes life in eastern
Turkey:
In the daily life of terror, people have been living so close to death anyway. Under the
naturalization of terror, death is never that far off as a choice [path] for people [here]. A
lifestyle that invites death is, in a way, a suicide.... This is because this [Turkish] culture
makes death its aesthetic. Every one of us should look back and think how much we
contribute to the making of the aesthetics of death in this culture (Aktay 2000).89
Aktay argues that when death became a close experience, it produced a culture of
violence. Rising rates of suicide, along with the killings under a regime of terror, became a
natural extension of a life so close to death. His reframing stressed that the stories from Batman
were not only about the infection of suicide among women, but were also, very importantly,
about how and when the media choose to write about death. Death was known through the
8' Interview with Yasin Aktay in Milliyet newspaper. < http://www.milliyet.com.tr/2000/1 1/01/entel/entl.html>
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media, which gave the media the power to create also a collective understanding of life.
Diyanet expressed its discomfort about the increasing rates of suicides in Batman:
There are various reasons for these suicides, such as the terrorist activities of PKK
[Kurdistan Worker's Party] and Hezbollah; inequalities in the distribution of income,
longing for a luxurious life, culture shock, identity crises, low education level, the
pressures families have over their daughters, number of children in a household, the early
marriage age for women, and superstitions which have nothing to do with religion, all of
which contribute to the causes of these suicides.
Life is a great nimet [blessing] from God. To kill oneself is to destroy the beauty
of this nimet. No one has the right to do that, neither by killing oneself or someone else.
Only God has the right to end this nimet. God orders in the Quran (En'am 151): "Do not
destroy the life God created as sacred."90
'The response of the Diyanet to the suicides in Batman reflects a claim that people no longer live
for Islam but rather that Islam is there to help people. Islam provides succor and sustenance for
people in need. They could construct the Batman cases as wounds of modernization, and not as
resistance.
These efforts to shape how people would interpret suicide are part of a larger set of
struggles over cultural meanings and taboos surrounding the body. Organ transplantations create
a new space into these struggles, cleansing these bodies and re-incorporating them into the
Muslim order and the social body, something that in traditional Islam could not happen to the
body of a suicide. With organ harvesting from cadavers, technology works in the religious
sphere, shaping the struggles among Dr. S., Eldegez, and Haberal over the sourcing of kidneys
for transplantation, as a non-traditional, transformative medium.
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9( see Zaman newspaper 06/10/2000.
The birth of the Ebru Esler legend gave rise to a new and complex way of using the
bodies of the dead for medical purposes. What the legend did was to help convert the sin of
suicide into a gift of life. Drama and ritual united in a specific way, connecting the worlds of the
media, religion, and biomedicine, producing a desirable living circumstance for all people
involved in the making of the transplanted body and its heroine donor. It helped rework
traditional notions of sacrifice into a new kind of ritual that turned suicide into an offering to the
social body. While the anatomists were stuck in the liminal transitional phase dissecting the
homeless cadaver, the transplantation surgeons were able to "reincorporate" the cadaver into
social life again.
Sacrifice
Sacrifice entails a profound place in Islam's religious rituals.9' It is widely practiced, and
publicly displayed. It is the sole ritual process that bridges this world and beyond. Sacrifices are
made for many different purposes: for a wish to come true, for rain, or for good luck, against
accidents. Some sacrifices are performed to thank God after a vow is fulfilled, such as a marriage
vow, or if a loved one comes back from the military service safe, after healing from illness, or
after a healthy birth92 (Erginer 1997). Some sacrifices open a dialogue with supernatural forces.
Kurban Bayrami (Sacrifice Festival) is such a form of sacrifice. It is a collective festivity
91 The Diyanet has published two volumes on Islam in order to speak of the details of religious practice accepted by
the state authority and Islamic scholars. In the second volume they have a ten page section on sacrifice, and the
techniques of its ritualization. See for details: Diyanet Vakfi,Ilmihal: II.Islam ve Toplum, Ankara 2002.pp:2-11.
Ilmihal finds the roots of sacrifice in Adam's donation of his two sons to God as sacrificial objects (Maide
5/27).They continue making a distinction between Islam, Judaism, and Christianity in terms of the incorporation of
the sacrificial object into religion. The book argues that in Christianity, sacrifice has attained a total new meaning
with Jesus' crucifixion and sacrificing one's self became an althuristic act. (2002:2)
92 92 In the case of organ transplantations, patients who have renal failure make vows to perform a sacrifice if
they receive a kidney, and after they have the transplantation the first thing their loved ones do is to sacrifice an
animal they can afford to show their gratefulness. After a transplant operation, I was talking to Ayse, a patient who
received a kidney from her sister. She was in bed recovering. With a big smile in her eyes, the first thing she told me
was that she got the good news: her husband sacrificed a sheep as their vow was fulfilled.
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celebrated throughout the Muslim world on the tenth to the twelfth day of the month of the Hac
(pilgramage). In Mecca, Hac is performed as part of the ritual as pilgrims go to Mount Mina.
The foundation Quranic myth of the ritual is the story of Abraham and Ismail, that God
demanded the sacrifice of Abraham's son, and as Abraham attempted to kill him, God
substituted a ram. The stoning of Satan-who is believed to have whispered into Abraham's ear
to make him doubt God's order-is the center of the ritual. While the big collective ceremony
takes place in Mecca, throughout the Muslim world every household sacrifices an animal they
can afford, creating a microcosmic ritual on their own. In Turkey, butchers go from door to door,
family members gather around the animal, the butcher makes the final prayers, and sacrifice is
made. The organs are taken out, washed and prepared for special meals. While some of the meat
is kept for the family, most of it sent to the poor as charity.
Sacrifice ritual can be understood in two ways. First, we have to understand the
characters involved in the sacrifice ritual. To Mauss and Hubert (1968) there is a sacrifier, a
sacrificer, and a victim that take part in a ritual. Depending on the purpose of the sacrifice, the
sacrificer might be the same person as the sacrifier, or it might be a priest (1968:20-23). The
sacrifice opens communication with the sacred (Durkheim 2001; Mauss 1968). In the traditional
Turkish sacrifice ritual, the priest is replaced with the butcher. He has the knife and knows the
prayers to conduct the ritual. The sacrifier is the one with the vow, the wish, or the prayer
devoted to the healing of a loved one, or a deceased family member in the name of whom the
animal is sacrificed. It is the sacrifier's wish to restore a communication between a deceased
person and God. The butcher's knife and prayer releases the victim's blood and the sacrifice is
complete. The meat is then destructed and later on consumed.
In Homeric poems Gods were to consume the meat (Mauss and Hubert 1968:37).
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Sometimes priests took a share from the sacrificed animal, and it was believed that each party
that took a share of the flesh was taking a divine share. "If the victim was associated with evil,
than the destruction and elimination involved the whole body and not only certain parts of it. In
the Hebrew 'olah, as in the Greek holocaust, the victim was burned in its entirety upon the altar
or within the sacred place, without anything being taken away from it" (1968:38). In the
traditional Turkish ritual, the animal is half-consumed by the donors and half donated to charity.
It is believed that by giving a sadaka (donation, charity) or kurban (donation of an
animal) one could ask God for mercy and salvation. The donation is done in the name of God
and devoted to a deceased or ill person. Sacrifice has been practiced all around the Middle East
in the pre-Islamic era and has been incorporated into Islam as one of the cores of Muslim
religious practices (Erginer 1997:142-151).93 Because Mecca was the home of Abraham, his
legacy carried on as a central moral story in Islam. With his story, a symbolic act initiated with
wish-fulfillment followed by sacrifice, donation, destruction (or purification), and consumption
became a means of communicating with God.
In the media story of Ebru Esler, we find how drama incorporates elements of traditional
rituals to restore the personhood of a person who has committed suicide. Ebru's mother donates
(bagislamak) her vital organs to restore her place in the realm of the profane. Donation is the
same word used both in traditional sacrifices and in organ donation when referring to the act of
giving away the meat of the victim. The donation of her organs transformed the notion of organ
harvesting from cadavers. The Diyanet declared that it was not merely helal (religiously
approved), but even glorifying to donate the organs of loved ones who died like this because by
93 Religious norms which arebroken during the Hac (Islamic pilgrimage to Mecca) count in this category as well.
F or example, if an adult puts on a perfume during Hac, or Henna, oils or gels in the hair, etc., these are viewed as
violating the purity of the body during the pilgrimage service, and as a result one is obliged to sacrifice an animal to
be saved from having committed any of these sins.
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saving one souls life one actually saved the whole world as the Quranic verse suggested (Maide
5). According to the nephrologists at Cerrahpasa University Hospital, the Diyanet gave consent
to such organ harvesting, citing the verse Maide 32 in the Quran: "Whoever keeps it [a human
being] alive, it is as though he kept alive all men." By saving the life of a patient, one could be
rescued from all sins, even from the greatest sin of all sins, suicide. "This," they claimed, as the
nephrologists told me, "will give these poor people a chance to go to God's heaven in spite of the
fact that they committed suicide. Saving a life is like saving the world."9 4
While the ritual of sacrifice restores communication with the divine, saving a life opens a
new page in the donor's afterlife. These two forms merge, creating a new techno-ritual formed
around the body of the suicide. Beyond the making of a techno-ritual, the transplantation gives
physicians a feeling of completeness while using the body of a dead person, as the
sacrificed/donated body returns back to its normal community. Van Gennep ([1909] in Turner
1997) observed rites of passage in three phases: "separation (death)," "transitional phase," and
"reincorporation." Victor Turner (1997) used Van Gennep's idea of the transitional phase to
speak about liminality, which to him defined the transitional life of objects that were neither
living nor alive, that existed between realms. As we saw, anatomists were traumatized when they
dissected the homeless cadaver. The transitional life of the dead evoked memories of political
violence and manifested an incomplete vocation. They felt as much out of place as the
abandoned cadaver, or the gay poet Kiiciik Iskender, in the liminal space where they dissected
these marginal bodies. In respect to commodification of the dead body for medical purposes and
how this affects physicians, we see that transplantation surgery takes this one step further and
completes the rites of passage. With the help of organ harvesting, it successfully reincorporates
a9 For more on how the Quranic verse Maide has been used to explain a religious approach to transplantation see
Titiz 2000:76.
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the marginal-this time the suicide's body-into its practice, turns it into a commodity and
completes the rites of passage. Through Esler's commodification, it is believed that her soul is
saved; she is pulled in from the liminal realm, and made a part of the "normal dead."
It is hard to know how popular the Esler legend became. Even though physicians and
media reporting refer to the incident as a turning point for the popularization of cadaver donation
and transplantation, it does not necessarily mean that the new techno-ritual has become a pattern.
Though a resistance to the making of this legend points to the impact of the Esler legend.
In February 2002, Merve, a 22-year-old woman, committed suicide in Istanbul. She
jumped from the tenth floor of her apartment building one morning while her husband was at
work. Both Merve and her husband were working as x-ray technicians at a hospital in Kartal, on
the Asian side of Istanbul. Coming from a well-to-do middle-class family, she had married her
husband in spite of her family's disapproval. They both started working for a private clinic
because of their financial problems. She had given birth to their first baby nine months before
her suicide. Her suicide note was not only a testimony of her pain, but a will addressed to her
family and also to the transplant doctors:
[To her husband] I wish I could tell you not to feel guilty for my suicide, but you
should...I can not endure this life any longer. So I have to die. I am afraid I will go mad.
Take care of our daughter.... She is a part of you.... I asked you that we should move
out of this apartment. This apartment is calling me to death. Do you know how it feels to
pray for death everyday? I lived only for our baby until now. But my body is destroyed.
But now :my soul shall be with me....
[to her mother] Mom, I begged you to rescue me, I told you I was feeling so bad. I told
you either I will go crazy here or kill myself. You left me alone.... But please do not
leave my daughter alone. Please do not have them send her to the village.... And do not
make any ritual duas [prayers] and mevlut [burial prayer] for me. Do not ... Do for once
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just as I wish. And do not donate my organs because I love them. Let them rot with me.9 5
Even though Merve made the headlines of a small newspaper, she was not mentioned in any of
the large national papers. Her will was a statement of resistance against the heroization of those
who commit suicide, and whose organs are then donated to the social body for the good of the
nation. In the legend of Ebru, a sin was being redeemed and turned into something positive,
creating a normalform by making suicide into sacrifice. As her organs saved the lives of the
other, the donation also worked to save or redeem her personhood as a Muslim. Merve, in
contrast, was trying to create for herself a space, an identity, where she could be complete in the
integrity of her body; a body and a person in its wholeness, for she had no regrets for what she
had done. A transplant surgeon commentated on Merve's story to me: "We are becoming tired of
living in this society. And that is what Merve is telling us, no? She says 'I am not giving you my
life, I do not agree with your customs, I do not believe in your system, I do not agree with the
way you live, or make me live.' She is a marginal. There are people like her. She hates her life,
why would she want to give her organs?"
Merve, in an attempt to keep her self, shrank into her body, wanted to remain what
Giorgio Agamben (1998) would call a Homo Sacer, a body that is not touched, nor included into
the normalcy of life-into the purity and cleanliness of things within the social common-
because it is impure. Homo Sacer can not be judged, punished, or cleansed because it has
interfered with and acted against the divine order. No human should indeed be allowed to dirty
him or herself by interfering with Homo Sacer. Merve's testimony was trying to preserve this
condition. It even reached beyond that as a political statement: prayers and organ donation
95 See headlines in Posta. February 13, 2002.
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should not be held for her, the Homo Sacer, who longed for exclusion. She desired to be
excluded to keep her self to her being.
Those who have died by committing suicide do fall into the margins of society for having
committed an irretrievable sin. In the past, imams were not willing to pray for them because they
were excluded from purity and from the order of social life where religious law inspired by the
protection of the body was dominant (Arkun: 9). These were dead marginal persons who have
rejected the laws of the divine order. When Ebru Esler became a legend, she became included in
society in spite of having become marginal through the act of suicide. Because only clean and
pure people are allowed to be a part of social religious ceremonies, Homo Sacer cannot be
included into normal life unless it is purified. When Ebru's organs gave life to patients who were
dying, she became pure and clean again. Organ harvesting for social good and for saving lives
retrieved a condition that had been irretrievable. Homo Sacer became a Homo Sacrem in the
hands of transplant surgeons. Ebru's organs were offerings. As gifts, they reincorporated her into
the pure and clean order of Muslim life while making her a legend for having saved six people's
lives. Her blood shed with her own hands became a pretext for her spiritual salvation, in truth a
displacement to serve the biological salvation of the recipients of her organs, as well as the
prestige and status of transplant surgeons in the scales of modernity.
Medea
Intihar means self-sacrifice in Turkish. The etymology of intihar shows us that the word's life
began in Tanzimat in the early days of Ottoman modernity. Traditionally kendini katletmek (to
kill oneself) was used instead. Intihar's roots are Arabic, as "nahr" means kurban (sacrifice),
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and intihar, (self-sacrifice). 9 6 Throughout the ages, it seems as though little has changed in the
way suicide is known and narrated in plays, in the glue that holds us together.
The play Kurban (Sacrifice) written by Gungor Dilmen in 1979, integrates the theme of
Euripides' play Medea (Euripides 1955) with the life of a peasant woman in rural Anatolia, re-
narrating the terrifying replacement of a sacrifice ritual with the sacrifice of the woman's
children and her own suicide. Medea was translated into Turkish in the 1950s by Ahmed Hamdi
Tanpinar. Kurban was inspired by the Medea story but adapted to Turkish culture, referring to
the ancient Greek and the modem Turkish plays in order to distinguish between this idea of
sacrifice and the idea of sacrificing one's self or one's loved ones for an ideal.97
Understanding both Medea and Kurban as texts that dramatize women's lives will
enable us to understand the birth of their transformation into a new structural form encapsulated
in the Esler Legend. It sheds some light on the power of cultural codes as they are reworked for
technoscientific settings, on the power of rituals, the nature of offerings, the space of
performance, and how organ transplantation enters this liminal space and fuses bodies and
symbolic forms in an uneasy cauldron of yesterday's hegemonic and today's emergent
technological performances.
Medea is the story of the suicide of the princess of Colchis. She marries Jason, the prince
of Iolcus. However Medea's family is against their marriage. Medea has to kill her brother and
flee from Iolcus to Corinth and settle down in there while Jason goes into the service of King
Creon. They have two sons, of whom Jason is proud. He hopes that they will rule over Corinth
someday. In time, Jason's ambitions grow, and he decides to get married to the Princess of
Corinth to become the successor of Creon, the king of Corinth. Medea, however, cannot accept
96 See (Arkun: 1) and Encyclopedia of Islam.
:7 The debate over whether or not Euripides' Medea was about sacrifice had been discussed by Aelius Theon of
Alexandria in his work Progymnasmata (Eliade 1993); Theon concluded that this was a homicide, not a sacrifice.
181
her husband's betrayal, nor share her husband with another woman. She curses the King and his
(laughter, calls on the gods and asks her husband to return to her. Her cries are ignored; Jason is
determined to marry the young princess. Creon exiles Medea together with her children. He
gives her one day to pack her belongings and leave Corinth for good. Jason seems to agree with
the King's decision., Medea realizes that she has nowhere to go and no one to help her. In her
despair, she plans on a revengeful gift for the princess. She tells her husband that she agrees to
accept the marriage and wants to give the princess a golden gown to show her respect. She gives
her two sons a poisoned golden dress to bring it to the princess. Seeing the dress in the hands of
the two boys, the princess has already forgiven them. She tries the dress on and dies in agony.
When the King finds her dead body laying on the floor all covered with blood, he hugs her but
cannot escape the poison penetrating into his skin; he dies, having fallen over her body. Informed
of the death of the King and the princess, Jason runs home to rescue his sons from the King's
guardians. But Medea has sacrificed her children, killed them, and left Jason with no heir in the
world. So ends this Greek tragedy, leaving a big question mark.
Giungor I)ilmen's Kurban is the story of a married couple, Mahmud and Zehra, who live
in the village of Karacaoren in Anatolia, in present-day Turkey. The couple has been married for
over ten years, but now Mahmud wants to bring in a second wife-moreover, a wife he promised
to marry in an official state sanctioned ceremony, instead of only having a religious ceremony.
During the first episode, we see their two young children, Murat (age nine) and Zeyneb (four)
playing with the ram, which will be sacrificed to God the next day when their father brings
GiUlsUm, his second, wife home. The children complain to their father that they love the ram,
and that they do not wish to see the new bride. Mahmud tries comforting his children, telling
them that it is an important tradition one has to follow, that it will all be fine when Gtilsim is
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there, and that it is a good thing that God accepts the life of the ram. "In the ancient times," he
tells his children, "men had to sacrifice their loved ones to God." The children want to listen to
the story so he goes on:
Once there lived this prophet Abraham. He had only one child, Ismail, whom he adored
more than anything else in the world like I adore you. One day God spoke to him:
"Abraham, I have given you a son you wished for in your late age, and now I want him
back. I want you to sacrifice him to me." So Abraham takes Ismail to the mountains to
sacrifice him there. On the way up to the mountain, he prays silently to know what he
should do. As the road ends, and Abraham is alone with Ismail, he asks Ismail if he
afraid. Ismail says no. So he binds his son's eyes, and takes his knife out. Still he is
debating with himself, what if it was not God but Satan who was speaking to him? Then
he would have committed a great sin and would have killed his one and only son.
However, he decides to follow his heart. Just as he is about to kill him, God speaks again.
"No, Abraham, enough, you have proven me your loyalty. I do not want Ismail's blood.
You and Ismail are free." And so God brought down a beautiful ram from the sky to be
sacrificed instead of Ismail.
Mahmud ends his story, telling his children that it was the gift of God to send a ram as a
replacement for sacrificing children, and so the children should not feel sorry for the ram. That
night GtilsUim's brother, Mirza, visits them to make the final arrangements for the wedding. He
starts arguing with Mahmud over the Baslik parasi (an amount of money paid to the father of the
girl before wedding). Mirza wants to have the most fruitful piece of land Mahmud and Zehra
own in exchange for his sister. Mahmud is not willing to bargain on that. The argument goes on
for a little while. Zehra is in the other room, listening to them in sadness. She remembers the first
time she met Mahmud, and how much they loved each other, how they got married, how they
worked hard to buy that land. Everything is falling apart in her little world with the coming of
the new bride, as she listens to Mahmud speak of GUlsUm and her beauty, bargaining with their
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own land. Mirza is not willing to accept anything else but that piece of land, so Mahmud gets
angry with him and kicks him out. The deal is broken. While Mahmud is talking to Mirza, Zehra
meets the neighbors in front of her house. She tells them of her pain and that Mahmud is
bringing in a new wife from the neighboring village. They all have heard of it already. They all
have been there. They share her sadness, and promise to tell Mahmud he should think it over and
not let his happy marriage be damaged like this. Mahmud takes Mirza out while he is leaving and
on his way back home, he meets an elderly women who tells him not to marry the 15-year-old
Gilsim, not to cause such pain to his wife. Mahmud gets angry. But when he gets back home,
his mind seems to be already made up. He does not want to give away all that he has got in spite
of Gilsim's beauty. The price is too high.
At home, he finds his wife dressed in her wedding gown, the dress she wore on their
wedding night. Her hair is down, and she speaks to him in a way she has never done before.
Mahmud apologizes and says he did not mean to hurt her. That he thought Gilsum could be a
good co-mother to their children and help Zehra in the household. As they speak and Zehra tells
him how much she loves him, Mahmud keeps remembering and thinking of Giilstim. His passion
for her is beyond his love for his wife. He cannot approach Zehra regardless of their memories.
At that moment he makes up his mind: "You should prepare the ram for sacrifice in the morning,
[ will bring GiilsUm home."
That night Zehra dreams of her neighbors the women of the village. They appear in her
room carrying Gilstim's corpse. At first she does not understand what was going on. The women
tell her that they killed her to make Zehra happy. They put the corpse next to Mahmud while he
is asleep to scare him and to make him guilty of the murder. Zehra is shocked. She wants the
copse out of their home, but just at that moment the muhtar (village headman) comes along
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saying he has heard gunshots and wants to know what is going on. Zehra's nightmare gets
complicated, as she looks at Mahmud and Giilsiim in the same bed, and sees her moving. She is
not dead. Giilsiim has awakened, the women say, she came back to life due to Mahmud's love.
Mirza walks in with the muhtar to find his sister in Mahmud's bed. It is against the traditions, but
if the power of love is beyond any property than it is all right to kidnap a woman, he says. Zehra
is left all alone.
She wakes up the next morning and tells her children to take the ram to the meadow and
release it there. The children are very happy. They think they will not have a stepmother and the
ram's life is saved. They get back home filled with joy and happiness. Zehra makes them some
tea, mixing it with some opium to make them fall asleep. Then she walks out to lock the gate of
their house. Shortly after that Mahmud starts knocking on the door. There is no answer. He calls
for Zehra but there seems to be no one at home. Giilsiim is with him together with the rest of her
village. They are waiting to start the wedding celebrations, but they need to sacrifice the ram
before that can happen. So they start looking for the ram in the stable and around the house, but
the ram is nowhere to be found. One of the neighbors tells them that the children have set the
:ram free. Just then, Zehra starts speaking to them from the upper balcony. She tells Mahmud that
she will not accept the new bride, nor can Gilsuim become a stepmother to their children. Mirza
wants to get in the house by force, but Zehra tells him she will kill their children if any of them
come in. Mahmud and Mirza get into an argument. Mahmud tries to calm Zehra down, but his
attempts are in vain. As Mirza decides to breaks into the house together with the other villagers,
it is already too late. Mahmud walks into his house to find his two children and his wife lying
dead on the floor.
Kurban, inspired by Medea, is about how women make their bodies and their children
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into offerings. It is a statement on the tragedy of polygamy and of love. Kurban in its culture-
specific context adds a new layer to the drama of Medea. While it portrays Zehra's resistance
against polygamy, it also integrates the ritualistic characteristic of sacrifice to make this drama
meaningful.
With her husband's second marriage Zehra loses all that binds her to this world; the land
they owned together and their bond as husband and wife are now regarded as the unofficial
marriage. Her being united with her husband comes to a dead end. Her land is exchanged with a
woman who is to replace her entirely. As a result, she takes her own life and those of her
children. The significance of Kurban is how this drama starts making sense when a sacrifice is
literally made. Up to the final scene, it is obscure (as in Medea) whether or not the drama is
about sacrifice as it is entitled. Only with the story of the ram, suicide becomes sacrifice. Zehra
and her children's lives are replaced with the life of the ram God has sent to earth to be sacrificed
during traditional festivities. The ram is set free and the children are made its substitutes. It is a
reversal of the Abraham-Ismail story: not a story of ending human sacrifice, but of reintroducing
it. Mahmud is made to sacrifice his children in exchange for violating his sacred marriage bonds
with his first wife, marrying against her will, erasing her material and social sense of well-being.
Similarly, Ebru's liberation is believed to be through her parent's donation. Her internal organs
are given to others by her parents in order to liberate her.
Medea complex is about anomie, reproduction, women, and their hope to sustain
normalcy in marriages. It is about commitment9 8 to the course of life shared with the partner. As
in the above-mentioned stories, when women (Medea, GiilsUm, Ebru, Merve) find themselves in
relationship situations which reduce their presence in the world merely to their reproductive
!8 Talk by Cohen, l,awrence,"Bioavailbilty,"MIT/STS Colloquia.Fall 2004.
186
capacity, then they find liberation in suicide. This is a statement of resistance, and not of
hopelessness. Today, organ transplantation technology turns this social resistance into heroism,
and the loss into a useful biomedical object.
"The Great Sacrifice" and the Interpretative Turn
As in any market driven economy, biomedicine needs commodities for its expansion and for
balancing its supply and demand. As organ transplantation becomes widely practiced, it needs to
invent social categories to create surplus bodies (Haraway 1986) that can be then reused for the
social body. One condition that allowed the reintegration of these bodies to the social body was
to purify them with traditional rituals, or generate a language of compassion and regret, to bring
them back to normal life. In the past three chapters, we have seen the invention of these marginal
dead bodies, and how they are used as medical objects. We also saw that the invention,
purification and commodification of these bodies are legitimized with centuries-old stories, with
religious texts, and with the language of the sacred. Interpretation of objects inspired by religious
or folkloric tales bonds us to a past, a memory, showing us how we make sense of the "human-
originating medical materials." Does the expansion of the material culture make us see our place
in the world in a different way? And if it does, what does it work upon?
If we understand sacrifice as a ritual that shows us how we relate to the material and
meta-physical worlds, than this historically transformative drama can be used to show our
changing relationship with objects and with life. Such a drastic interpretative awakening had
taken place when lbn Arabi (1165-1240), a twelfth century mystic,9 9 interpreted the relationship
between God and Abraham to speak of the misunderstanding of visions and
99 Arabi's mysticism has been the most influential among the Anatolian Sufis (Kafadar: personal correspondence).
For more information on Islamic thought and Arabi's infleunce in Anatolia see Cubukcu 1989:56-63.
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misconceptualization of God's desires. Ibn-I Arabi believed that the significance of the story of
Abraham lay in the interpretation of the symbolic encodings of the essence of objects, and that
Abraham misinterpreted his dream. The misinterpretation indicated afalse relationship between
God and humans, between humans and their kin, and between humans and the material world.
"'Abraham, the friend of God, said to his son: "In truth I have seen a prophetic dream
that I was sacrificing thee"' (Quran 27:102). The dream is drawn from the Imaginative Presence.
·. however, Abraham did not transpose his dream (from the symbol to the reality symbolized as
one is urged to do to understand that which manifests itself in this state)" (Arabi 1975:47-48). It
was a ram which appeared in the dream in the form of Abraham's son, and Abraham believed in
this dream, but God redeemed the child from the illusion of Abraham by the great sacrifice of
the ram, and that was actually the divine transposition of which Abraham had not been
conscious.
To Ibn Arabi, the images of the Imaginative Revelation (hadarat al-khayal) can only be
understood with the help of another science that allows one to discern that which God wants us
to understand by a determined form (1975:48). The Imaginative Revelation is a world of
symbolic forms. "God spoke to Abraham saying 'in truth Abraham, thou hast believed in the
vision!"' (1975:49). Misinterpreting the vision, he believed that he must sacrifice his son to
remain faithful to the divine inspiration. He was misled because he took his vision literally,
"'whereas every dream requires an transposition or interpretation.... To interpret means to
transpose the perceived form to another reality.... The child was, then, redeemed in Abraham's
mind only, not in reality and from the divine point of view" (1975:49).
According to Ibn Arabi's mysticism, interpretation is essential in one's relationship with
God. In Ibn Arabi's interpretation, had Abraham been able to understand God's meaning, he
188
would have known that the 'child' represented the soul, the interior (1975:48). To commit
oneself fully, to sacrifice one's interior self to God, was the meaning of the test that God set
Abraham. Visions, dreams, or images are some of the objects in the imaginary realm that need to
substitute for objects in reality in order to become meaningful to the subject. To Arabi, the goal
of human presence in this world was to be able to interpret the symbolic. In a dream of this kind,
the child was merely a symbol of action, which could be replaced with any available object in the
material world (this also shows us how today's sacrifice rituals use various different offerings to
fulfill the symbolic performance for the desire of salvation).
Arabi says that humans could never be sacrificial objects; there should be other (intuitive)
creatures that substitute for them in nature. Abraham's conduct was wrong because of his
inability to interpret his own dream rather than take it literally. God does not create a
relationship between humans and nature that has a literal nature. In dreams, such relationships
are represented in symbols to improve metaphors of life, not to reduce meaning of life to
material objects.
Seen from this traditional point of view, the Ebru's story is born from a misinterpretation
the same way Abraham believed sacrificing his son was God's desire for their salvation. Her
family consents to donate her organs for her salvation with the support of religious authorities.
Her organs are used as literal (material) offerings with which it is hoped that her communication
'with the divine is restored, that she is liberated from purgatory. With the replacement of his son
with the ram, Abraham and his son are liberated. Abraham's story can be seen as showing the
importance of the interpretation of dreams and prophetic visions, and that the relationship
between the symbolic and the real becomes arbitrary when the subject commits to God
intuitively. Ebru and her family were liberated when her organs were placed into dying bodies.
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Life circumstances led to her self-sacrifice, but technology allowed her to become an offering for
her mother's sacrifice. Technology replaced the dream. Ebru's organs represented Ebru's whole
body. When doctors and religious authorities supported the donation for the healing of transplant
patients, Ebru became an offering. Suicide has become a sacrificial offering with the literal turn.
To Ibn Arabi, Abraham's case is significant in tefekkiil (meditation) in the way the Sufi
should understand how interpretation connects dreams and the divine to the real world, to life.
To us, Ebru's case is significant in the way that it reverses interpretation, how the meaning of a
sacrificial object is reversed to a relationship between sign and signifier prefabricated by the
demands of organ transplantation technology. With the biomaterialization of rituals, the literal
returns. Bodies used for organ harvesting become offerings to the social body. As the material
culture expands, the link between the symbolic and the real is no longer arbitrary. What used to
be a violent act as narrated in the final episode of Kurban is now a ' biosocial understanding,' a
common practice invented to forget the suicide and to turn the dead body to a commodity.
Dead Body Parts, Dying Metaphors
When animals are killed in sacrifice rituals, their organs are taken out step-by-step and cleansed
to be prepared as food. In a very subtle way, culturally this imagery becomes a part of how
sacrifice is understood and carved into mental images. People tend to draw analogies between
animal and human parts because of such association. At least in one occasion, a donor described
to me in detail the insides of his body, a knowledge he had acquired, he said, from the time he
worked as a butcher. The insides of an animal are not a secret to Turkish people, who from an
early age on see animals ritualistically being killed and their organs harvested and cleansed.
Since the time of the prophet Abraham, animals have replaced human bodies in sacrifices, as the
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play Kurban narrated. However, Ebru's story signifies a new interpretative turn that is literal
and based on analogies.
One of the places we can observe the return of the literal is contemporary art that uses
biological material for artistic purposes. Artists try transporting their imagination into reality to
allow complex meanings to find a place in the objects from which they originated. The analogy
between animal and human organs and body parts has become a means of critique for the
photographer Nazif Topcuoglu, who has been using them in his photographs to express his
political and social concerns in contemporary Turkey.
It [has been] fashionable to use blood and flesh for artistic purposes for the past ten years
at least. It goes well in the [art] market. Artists freeze cadavers and exhibit it in freezers.
They use the Visible Human Project. Marc Quinn used his own blood to sculpt his
head. 1° ° Nothing is sacred anymore. The sacred is being pushed to its limits. Everything
was so calm in Turkey. I asked myself: what can I show the public that they respond?
"Well they did respond, but it all took time," he told me while showing his portfolio.
How could Topcuoglu find the sacred object unique to Turkish culture that would evoke political
concerns? What would move the public and make them think? In the mid-1990s, after he
returned back the United States after having separated from his wife, these were the questions
occupying his mind and his art. In those years he decided to use animal organs for artistic
purposes. The sacredness of the organs tired him out in time. "The metaphors emptied out-not
much place to go to with objects that signify the obvious." Metaphors of organs, which he
thought would be creative and a strong political statement, were dying in his photographs.
'00 Marc Quinn is a contemporary British sculptor. "His reputation still hangs around his 1991 Blood Head, the
frozen cast of his own head which acquired an abstract afterlife consistent with its original concept when the freezer
;at its owner Charles Saatchi's home was accidentally unplugged and the head melted into a pool of blood," see
'Waxing lyrical on the fragile body; Marc Quinn: Chemical Life Support White Cube, N1 EXHIBITION." in The
Evening Standard (London, England); 3/7/2005
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"One thinks that organs have such metaphoric power. When one speaks of the heart or
the brain and other organs, it is obvious what one is referring to, right? It is so obvious that it
becomes empty right away. See, for example here I have put the brain in a box and wrapped it up
with a string. My statement was Diisiinceye izgiirliik (Freedom of Thought)." He was skipping
through his exhibition photographs. "In the other image I used hearts in hammocks. I call it
Lonely Hearts." He moved on to the image I liked most:
These kidney images were inspired by a poem I read once, The Bean Shaped Island. I put
them in blood, which is a thicker substance and reflects the images of the islands (the
kidneys) much stronger than water would. So this is a combination of blood and kidneys
and they are representing the islands and the shoreline. It is the map of Istanbul.... The
message a photograph relates to the public is in its context. An image makes no sense
unless it is a document of something. It is true the way I am interested in organs. I ask
myself, what is beneath the surface [what is skin deep]. That is why I have been using
viscera. In reality you cannot see beneath the organs. In the nineteenth century, when
surgery began, the church was all against such operations. Roland Barthes says he has
seen an analogy between photography and surgery for this reason. One cuts into the body
to see it better; that is what photography should do.
Freezing moments was like cutting into the body; making sense of things in a deeper
way.Of all the photographs he showed me, he was most proud of one. It was a sheep's head
decorated like a bridal veil. It had a dried daisy crown and a lace collar. He loved the head the
first time he saw it while shopping around in butchers looking for body parts. It had white hair,
:no discoloration or dirt. It was as white and pure as a bride, he thought when he saw it. The
virgin bride represented sacrifice. He decided to model the head of the sheep as a bride to make a
statement on the earthquake, which had been widely discussed by the public in late 1999:
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There is a saying in Turkish, kurbanlik koyun gibi beklemek [to wait for death like a
sacrificial sheep]. That is what I wanted to bring across; that we are waiting for the next
big earthquake to come and take our lives, and we are as beautiful as newly wedded
bride are waiting like sheep, which wait to be sacrificed. That was my main motivation
while making this bridal sheep's head.
Topcuoglu's social critique gives us a different understanding of sacrifice: the issue of
offering. As he applied the phrase "waiting like a sacrificial sheep," it was about the emptiness of
the word "offering" (life as an offering) in the making of sacrifice, especially a female sacrifice
that, he thinks, is innocent, pure and sacred. The offering is an empty sign to him.
The dramas Medea and Kurban question the place of offering in sacrifice. Topcuoglu's
artwork focuses on the loss of meaning after the making of the victim into an offering. For
Topcuoglu, metaphors of the offering are limited. The organs and body parts are so much
embodied in their culture specific context that they cannot exceed that meaning and become a
new metaphor. This shows us how Ebru becomes an offering and a heroine when she is absorbed
into the mechanical nature of sacrificial ritual. Her suicide and homicide are forgotten. Ebru,
Medea, and Zehra become dead bodies absorbed by the mental imagery of sacrifice rituals.
Suicide as resistance becomes suicide as sacrifice.
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CHAPTER 6
THE LIVING
The surgeon's aim is not to kill the diseased flesh; that is only the road to his cure. He
looks beyond, to make the natural flesh grow again, and restore the part to its proper
condition. Whoever proposes merely to remove what is biting him fall short, for good
does not necessarily succeed evil; another evil may succeed it, and a worse one ...all
great changes shake the state and throw it into disaster.
-Montaigne, 'Of Vanity' (1585-1588)
In a traditional sacrifice ritual, the priests conduct particular rituals before they start the actual
ceremony. This, according to Mauss (1968), is because they need to be pure to enter the divine
sacred realm: they need to become divine themselves to shed blood. In transplantation rituals,
transplant surgeons replace the priest to perform a ritual of harvesting organs. Transplantation
surgery, as I have mentioned earlier, is viewed as the most prestigious and high-status practice
within medicine, and surgeons view their vocation as divine 0' because they cut into sacred life
within the body. One surgeon told me how he felt after his first successful transplantation in a
poor hospital: "I felt like Prometheus. I felt like I had stolen the fire away from the Gods." He
described his feelings as he remembered the dedicated work in the early days of his residency at
Haydarpasa Numune Hospital's transplantation unit. I was intrigued by the analogy he made
'with the ancient Greek tale, knowledge of which in Turkey is mostly reduced to upper-class or
'well-educated people. Speaking of his success he was telling me that he had proved people
'wrong by doing transplantation in what is labeled as a poor public hospital. After the first
101 One transplant surgeon told me that surgery was a kutsal (divine) vocation, and that one had to be chosen (by
'God) to do surgery, to violate the integrity of the sacred body created by god.
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successful cadaveric transplantation in 1991, sleepless nights, and not much hope invested in it,
his team was able to perform a successful kidney transplantation operation from a cadeveric
kidney delivered from the Organ Share database at Capa. 10 2
In this dedicated physician's narrative, Prometheus, the Greek mythological hero,
represents how surgeons feel like creators of a new kind of life in a high-tech world. It reflects
their state of mind. But the analogy not only signifies the power of surgeons, it also represents
their God-like position within the medical community. It refers to the belief in the creation of
mankind from tension and chaos, from hope and despair, from self-love and the power inherent
in such narcissism: Prometheus is the story of Gods and humans, body and its parts, reality and
imaginary. It is about restoration of the body after corruption.
In Turkish political cultural context, it symbolizes the literature upon which the new
republic felt comfortable settling its epistemology from the ancient Greek tales with which they
hoped to revitalize a new Turkish identity.10 3 This new identity should be beyond the Ottoman
inheritance, beyond time but reduced to space (dating as early as the Hittites of Anatolia),
unbound to religion yet inspired by mythologies. As a matter of fact, Prometheus is a tale known
among the peoples of Anatolia during ancient Greece, a tale today absent in oral tradition in its
102 The transplantation unit was integrated with a dialysis unit, an experimental idea which emerged due to lack of
space. There was no room in the Surgery Department. The only possibility to create room for transplantation was to
integrate pre-and post-transplant patients into one system. This was a marginal idea in the early 1990s, when it was
believed that post-transplant patients had to be separated from all others to prevent viral transmissions. This risky
experiment, as Dr. Titiz called it, was their only chance; but with devoted work, effort, and medical and architectural
arrangements, it worked out fine. They were not only able to prove the theory wrong, but also became a role model
in what he calls "encouraging dialysis patients, giving them hopes by showing them that patients get operated and
get a chance to have an organ." His was a unit dedicated to making the second life an ideal for the dialysis patients
by bringing the socially dead (dialysis patients) together with the lives of the transplanted patients.
103 The population exchange between Greece and Turkey had devastating results for both populations, which were
forced to their homes because of their religious and ethnic origins. This said, Ataturk has encouraged the translation
of Greek classics and excavation of ancient Greek cities while creating a mysterious Greek identity in the Turkish
imagination. This culture policy made Greeks seem unrelated to the ancient Greece that was the inspiration of
civilization to European nations. While in school text books Greece was portrayed as the "enemy" and the "infidel"
in recent history; in matters relating to ancient history, Turkey and Greece disappeared, leaving the initiation of
civilization to the exotic democratic hilltop cities of the Aegean and the Mediterranean.
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classical symbolism, a tale which also contradicts the orthodox Sunni cosmology acclaimed by
religious authorities. Thus Prometheus is a mythical character, a God-like human, an ideal and a
narrative strength to the surgeon who gives life to the dying via sacred intervention.
Much more does the tale speak to us, opening itself to the secrets of past and of ideals,
the "lost" and the "ought to be." It illustrates a creation marked by humanity's fight against
Death and Sin. To Greeks, while humanity was created mortal, they were given Hope, but only
as a delusion. Thus, ideals to enslave nature, or to create a Paradise, were not written in the
destiny of mankind in Greek thought. Prometheus' story starts with his creation and ends with
the opening of Pandora's box.'04 It is significant in underlying how one transplant surgeon
104 In classic Greek mythology, Prometheus, the creator of mankind, had three brothers: Epimethus, Atlas and
Menoetius. His eldest brother Atlas knew all the depths of the sea, ruled over a kingdom with a precipitous
coastline, larger than Africa and Asia put together. This land called Atlantis lay beyond the Pillars of Heracles and
was unconnected with ours. Rich and prosperous, one day the people of Atlantis became greedy and cruel, and
Athenians beat them in war with the permission of Zeus. At the same time, gods were sent to destroy the land and
take it beneath the sea and under the mud (Graves 1992).
Atlas and Menoetius escaped Atlantis's destruction and joined Cronus against the unsuccessful war with
Olympian gods. Zeus killed Menoetius but spared Atlas, condemning him to support Heaven over his shoulders for
all eternity. Prometheus, being wiser than Atlas, foresaw the issue of alliance with Cronus and therefore decided to
fight on Zeus's side. He was indeed the wisest of his race, and Athena, at whose birth from Zeus's head he had
assisted, taught him architecture, astronomy, mathematics, navigation, medicine, metallurgy, and other useful arts,
'which he passed on to mankind. But, Zeus, who had decided to extirpate the whole race of man, and spared them
only at Prometheus' urgent plea, grew angry at their increasing powers and talents.
One day, Prometheus was invited to act as arbiter when a dispute took place at Sicyon: portions of a
sacrificial bull should be offered to the Gods instead of being reserved for men. He flayed and jointed a bull, and
sewed its hide to form two open mouthed bags, filling these with what he had cut up. One bag contained all the
flesh-which he concealed beneath the stomach-and the other bag contained the bones, hidden beneath a rich layer
of fat. He offered Zeus to choose one, and Zeus was easily deceived: he choose the bag with the bones and the fat
(which are still to this day believed to be the divine portion). He punished Promethus, who was laughing at him
behind his back, by withholding fire from mankind. Let them eat their flesh raw! he claimed (1992:146).
Prometheus at once went to Athena with a plea for a back-door admittance to Olympus. She granted him
this. He lighted a torch at the fiery chariot of the Sun and presently broke from it a fragment of glowing charcoal,
which he thrust into the pithy hollow of a giant fennel-stalk. Then, extinguishing his torch, he stole away
undiscovered, and gave fire to mankind.
Zeus swore revenge. He ordered Hephateus to make a clay woman, and the four Winds to breathe life into
her, and all the goddesses of Olympus to adorn her. This woman, Pandora, the most beautiful ever created, was sent
to Epimethus under Hermes' escort. But Epimethus, having being warned by his brother Prometheus, respectfully
excused himself. Now even angrier than before, Zeus had Prometheus chained naked to a pillar in the Caucasian
mountains, where a greedy vulture tore at his liver all day, year in, year out. There was no end to the pain, because
every night, while Prometheus was exposed to cruel frost and cold, his liver grew whole again.
But Zeus, lots to confess that he had been vindictive, excused his savagery by circulating a falsehood:
Athena, he said, had invited Prometheus to Olympus for a secret love affair.
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relates himself to his world by prolonging patients' lives with his own hands. It embodies objects
of anxiety in our imagination or suppresses them to the unconscious. Prometheus is a tale with
which Mary Shelley invented a path towards truth when she entitled her novel Frankenstein: or
the Modem Prometheus, announcing the coming of a new era filled with a desire to make a
heaven on earth and conquering death even if it meant reanimating dead bodies.
Writing Lives
She could be herself, by herself. And that was what now she often felt the need of-to
think; well, not even to think. To be silent; to be alone. All the being and the doing,
expansive, glittering, vocal, evaporated; and one shrunk, with a sense of solemnity, to
being oneself, a wedge-shape core of darkness, something invisible to others..... When
life sank down for a moment, the range of experience seemed limitless.... Beneath it is
all dark, it is all spreading, it is unfathomably deep; but now and again, we rise to the
surface and that is what you see us by.
-Virginia Woolf: To the Lighthouse
Men have called me mad; but the question is not yet settled, whether much that is
glorious, whether all that is profound, does not spring from disease of thought-from
moods of mind exalted at the expense of the general intellect. They who dream by day
are cognizant of many things which escape those who dream only by night. In their gray
visions they obtain glimpses of eternity, and thrill, in awaking, to find that they have been
upon the verge of the great secret. In snatches, they learn something of the wisdom which
is of good, and more of mere knowledge which is of evil. They penetrate, however,
rudderless or compassless, into the vast ocean of the light ineffable.
-Edgar Allan Poe: "Eleonora," The Murders in the Rue Morgue
197
Epimetheus, alarmed by his brother's fate, hastened to marry Pandora, whom Zeus had made as foolish,
mischievous and idle as she was beautiful. She opened a jar, which Prometheus had warned Epimetheus to keep
closed, and in which he had been at pain to imprison all the Spites that might plague Mankind.
][In what follows I narrate life histories of transplant patients. Because it was challenging to
understand their pain, their lived experience and the social circumstances that gave rise to their
illness, I tried to turn their lives into stories, as single examples of what patients of very different
backgrounds go through. These single lives inform us of a human condition.
To narrate the profound effect these life histories had on me, I decided to write the way I
saw the lives of these people cinematographically passing in front of my eyes as they told it to
me, and the way my imagination started filling around the empty tale, making it full, coherent
and meaningful to me in my mind while writing. For this reason, I rarely make them speak in the
first person. Much inspired by Virginia Woolf s writing style, her ability to make characters
whisper to the reader by narrating her character's thoughts in a dialogue form (Lee 1997) I write
:in the whispering third person the way I felt these patients were thinking while telling me their
stories. More precisely, whispering here means the author's ability to create a third voice in her
head that speaks the feelings and thoughts of the subject and fills in the empty tale told by the
subject.
To me, writing about the suffering of these people has become a very personal story.
Instead of distancing myself from them, instead of building conscious walls-what is commonly
known among psychoanalysts as "transference/counter-transference"-I had to understand what
bonded me to them. The glue that held us together was indeed represented in their illness: the
insides and outsides of their bodies were destroyed with the replacement of an organ. With the
boundary between their skin and the world violated, they lived in a culture of paranoia. I was,
then, in a way entering into the world which was to fashion my voice. My own boundaries were
challenged, and a third voice-neither mine nor theirs but a mingling of both-was born, filling
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in to create a sense of coherence to a phantasmagoric transference. 0 5 In a world with damaged
boundaries, we were trying to appropriate a proper sense of our being and reestablish "norms"
for a dialogue within the culture of paranoia.
I have chosen to write my feelings for them, the rapport, in the third person but mixed
with their thoughts and my own on how they must be feeling. I make no claims of accuracy as to
their illness. The goal of the following is not to reform psychiatric diagnosis but to allow a room
:o speak of the making of the third person's narrative. In the end, anthropology changes the
anthropologist more than it changes the lives of the people it narrates.
Kinship Paranoia
Zehra is a 27-year-old woman, a kidney recipient at Haydarpasa Numune Hospital's
Transplantation Unit. She received her father's kidney late in 2001, and became a post-transplant
patient, a condition she will live in for the rest of her life. This new biological tie to her father
and this dependency to the hospital, are hard for her to grasp and make sense of. However, if
everything goes well and her body does not reject her father's kidney, she imagines she will
believe that what constituted her past, her memories, her daily life, was based not on lies, but on
truth; that her father was her biological father, and that her religion was not of the religion of
infidels as Sunnis spoke of it.
Zehra's kidneys failed in 1997, when she was in Kocamustafapasa, a town close to the
city of Kastanomu in Northwest Turkey. She felt weak and sleepy, her body started swelling, and
a pain slowly grew in her back-she had symptoms like her uncle Talat's when he fell ill (renal
105 This is a term inspired by Benjamin's definition of phantasmagoric objects-commodities that exist like in a
dream world fetishized from their means of production--and my dialogue with Michael Fischer on how to write life
histories. I refer to a transference of multiple identifications with technoscientific or traditional objects in dialogues
conducted under the hegemony of the culture of paranoia.
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failure): he went back and forth to Istanbul, he was on and off the dialysis, but then, just as
everyone thought he was getting better, he died in the bus on his way to the city for another
treatment. So Zehra's parents took her to a hospital in Istanbul when she started showing similar
symptoms.
She had to stay in the hospital for two weeks, watching doctors run a variety of tests on
her body, telling her that she would have to start dialysis, and then opening a hole (a dialysis
membrane) on her left fist. When she heard of the dialysis for the first time from the doctors, she
started crying. It could not be a nice thing to live on dialysis. She had hoped for a cure, not being
hooked up to a machine for the rest of her life. But the doctors gave her no other choice.
In the beginning, she spent three hours in the dialysis unit at a time. She was throwing up
all day long; her blood pressure was imbalanced; she had joint, ankle, and neck pain; and she
could not walk properly anymore. Pain-killers were a temporary solution. Besides the life on
dialysis, she disliked the blue dialysis machines that were common in the beginning of her
treatment. These were the older dialysis machines with fluids different from those used in newer
"white" machines. After six months of suffering with the blue machine, and due to low blood
pressure, she was switched to the white machine. To avoid interaction with her neighbors, she
tried to sleep during dialysis. Most of the time she would dream of herself being on dialysis. In
this recurring dream, the needles would come out suddenly and she was hindered from fixing it
because of her attachment to the machine. Desperately, she would look around to find the nurse
who could help her put the needles back in her arm. Even though blood would pour down from
the opening on her fist, she felt no pain in her dream. When she woke up everything would be
normal. Once, however, as she was dreaming a similar dream, the dream materialized: she woke
up to find that the needles indeed were hanging down. Unlike her dream, there was no blood;
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but, as in her dream, she did not feel any pain.
Besides these dreams, she started "seeing things differently." One thing common to life
in a dialysis unit is the creation of new kinship ties-or their "new family," as patients call it.
The three hour dialysis, repeated three to four times a week, not only induces the repetition of
dreams at a psychological level, but also it creates grounds to see the same suffering masked on
the face of one's neighbor. The new kinship calls for sharing this cyborg-like life, sharing
dreams that reveal suppressed feelings about the machine-life. Patients are scheduled to come in
the same hours the same weekday, and consequently they always see the same people, their new
family. During these three hours, one speaks of family, pain, kidney thefts, the organ Mafia, the
rich and their luck, school, flirts; in short, about everything one would discuss with close friends.
Even though these patients do not know each other for long, they feel connected intimately
because the same machines purify their blood. It almost resembles our archaic connectedness to
earth, with the earth that gives life replaced with the machine that saves life. This dialysis tie is
somehow enforced upon the patient through a fixed schedule and space; one cannot really choose
with whom to go to dialysis, just as one cannot choose one's parents.
In dialysis, Zehra was not very talkative. She has never been an extrovert her whole life,
she thought, maybe because she limped due to a childhood fever, or maybe because she felt too
shy to ask questions. She preferred sleeping, even though the knot of her headscarf pushed the
bottom of her neck over the pillow, making her uncomfortable. Half asleep and half awake, she
would spend her time makinede (in the machine). However, the dede (grandfather, or an Alevi
Saint), her neighbor on the next bed, was a talkative older man, and it would be disrespectful to
close one's eyes and pretend to be asleep while he was talking to her. For this reason sometimes
she would listen to him and sometimes she would try sleeping. One day, while she was on
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dialysis, she saw a miracle happen. The dede had changed: she had turned her head towards his
side because her headscarf disturbed her neck, and then realized that his nose was just like hers,
curved; it had changed its shape. His hands became like her hands; his thumb had become like
hers, which were of a very unusual shape resembling an expanding tree, flat and narrow; and his
hands acquired henna all over the inside of his palm. Then she started questioning whether or not
he was his real relative. Had she not realized before how similar they (dede and herself) both
were, and how different she was from her own family? Then, for a moment, she felt, in truth, she
must have been related to him and not to her own parents. She has been questioning this for a
while now. She looked unlike any of her family members with her limping foot, and now with
her life dependent on a dialysis machine. The resemblance to the dede was remarkable and
significant. Her belief in her kinship ties was shaken. Even though she was not on psycho-
pharmaceuticals or taking any drugs known for their hallucinatory effects, she preferred to keep
this a secret from the doctors to prevent being laughed at or being put on medication. This,
however, was the beginning of a set of feelings she started having, "when life sank down for a
moment, the range of experience seemed limitless," as Virginia Woolf wrote to explain the
experience of the moment which is bound to the unusual.
She saw things changing again and again. For example, the doctors' skin and hair color
would change as they approached her. One doctor looked dark skinned with dark eyes when he
was afar, but as he approached his appearance started changing by the second: his hair turned
grey and his eyes became green. It was as if while he was moving he was also physically
changing. Another time she saw a group of doctors who were all dressed the same: all were in
black-an unusual color for the hospital. She was sure there was a change, but she was not
positive what the cause was: the light or herself. If it was the light, if she was merely having a
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hallucination, then she was misinterpreting nature, which seemed to contradict its own laws. If it
was herself, and things were different-if exterior objects did indeed change shape to reveal their
true appearance and she all of a sudden had a hindsight to the miracles of a world unseen to
others eyes-than she would not be able to talk about it. This kind of experiential knowledge
could not be shared with doctors or with her own family; it was personal. She started wondering
why her experience of the world became so deep, and abnormal, whether or not she was losing
her sanity while trying to maintain her physical health, or if the world was revealing its secrets to
her. For she had a deep desire to know the truth as she had felt the dark ether of death on her
bedside already a few times. What was changing in her life? Was she changing? Was it her body
or herself? Or were people becoming different?
Then, one day, after spending one and a half years in this hospital, she fainted during
dialysis and was taken to the ER right away. The hospital was an unpleasant place; most doctors
were overworked, as were the nurses. She did not feel she was treated nicely. This fainting
became a pretext for changing dialysis units, and after her recovery, she started going to a private
hospital.
In the meantime, she was able to get back to work a few times a week. Before she had the
renal failure, she was helping her uncle in his little grocery store, the market, in their
neighborhood in Istanbul for almost a year. After finishing high school, she had worked in
diverse sweatshops to contribute to their household, whose main source of income was her father
and her brother. Uncle's shop was very convenient to work at: it was a family business, it was
close by and she could have flexible working hours. But now, her illness kept her busy: she had
to follow a strict diet, she suffered from low blood pressure most of the time, she was too tired to
do anything after dialysis, and moreover, her life started closing in upon her. With much effort
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put into her daily physical health, she felt she was getting too depressive and seeing things in
ways that made her uncomfortable.
With the new dialysis unit, she also changed her commute and started getting on a private
shuttle bus from the dialysis center to her home three times a week. During this one hour
commute, she would be a part of many conversations. Everyone in the shuttle was suffering from
the same illness, same pain, same social death and same isolation. Most of the conversations
were on religious or spiritual issues. They talked about death, the afterlife and how Sunnis would
go to Heaven and how Alevis would suffer a purgatory. "I was not so sure what we were ... so, I
asked my mother. 'Are we Alevi?' I asked her." At the age of 27, Zehra was questioning her
religio-ethnic origins for the first time in her life. Her mother told her that they were Alevis.
Now she was more distressed about the truth than ever. If "they" (the Sunnis, the women in the
shuttle) were right, if their way of practicing Islam was correct, than Alevis' practices, rituals,
gatherings, songs, prayers, and all that one could think of belonging to her own religion and
giving meaning to her own way of being in this world, were wrong. That would mean she would
go to Hell like all the other Alevis. And if biz ("we Alevis") were right, then Sunnis would bum
in Hell. But then, why would so many people choose something wrong, she wondered. Alevis
(-15-30 percent) were outnumbered by the large Sunni population (around 70-85 percent) in
Turkey (Aykan 2004:37; Erman and Goker 2000:99). The shuttle conversations confused her
mind. Their life at home was continuing as usual, but she felt her own life was coming to an end
and no one understood that. Dialysis tired her out. Sometimes, in the evenings, she was too tired
to do anything. Usually, Thursday evenings they had gatherings at home. Her family members
would read verses from the Berat Kitabi, a prayer book, and talk about it. They would sing ilahis
(gospels) all together. Once, she was so tired that she could not join the prayers. This started a
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little argument with her brother, which soon got out of control. She told them how she felt about
being an Alevi: that she was worried about being in the wrong path, that none of them was dying,
but she would face the truth soon. What if she bums in Hell? Who has the right to tell anyone
the truth anyway? Hearing her self-doubt, her brother got angry with her and yelled, "You are
not one of us!"
This was it, this was what she suspected. She must not have been one of them, if she was
she would be as healthy as they were. She had been different from the very beginning. Maybe
she was related to the dede who looked like her. She started reading books to find the right way,
but she didn't think she had much time left. Just a few days before the transplant surgery, she
saw a dark shade approaching the left-hand side of her bed. It was Azrail, the dark angel, who
came to collect the souls: it was death. "There he stood," she said to me. She opened her left arm
gently to the left, looking into emptiness. I looked at the spot and imagined Azrail, and there he
stood, bending over her. "I saw he got close, and I could not breath, but then he left," she said.
'The instant counter-transference I experienced was of an image, for a second, as real as Zehra
lying in her bed. Death's symbol, in his darkness, opened a means of communication between us;
and I was intrigued by how beings from the invisible realms make themselves seen to the eager
heart.
When I met Zehra and spent two days with her in the hospital, she had just had the
transplantation from her father. Her frail body was weakened, she had a soft but tired looks in
her eyes, and for a moment she shared with me what was hidden from the eyes of the others. She
still was not sure if this man, who claimed to be her father, was truly her father: "I will know if
my body rejects the kidney" (bedenim bobregi atarsa), she told me. All the tests went smoothly,
tissues and blood types matched. She thought he must have been her father, but her recent life
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experience raised profound questions about the truth of her spiritual affiliation, questioning her
biology. Now her body would give her the final answer to who she really was and whether or not
Azrail would come back to collect her once again.
The birth of a psychosis as in Zehra's case is very common in Third World countries,
argue Byron and Mary-Jo Good (Good et al. 2000). They associate this kind of cultural
psychosis with the products of social and political violence, as well as with cultural
interpretations of madness, pointing at the larger picture: the cultural and political images that
take hold of the subject, the visible and invisible ghosts that invade bodies, anxieties and panic
attacks all expressed in the physical and momentous materialization of human or abstract spirit
images to these people who are diagnosed and treated by "normal" psychiatry. The character in
their case study from Indonesia, Yani, was torn between a world of prayers, her mother, and a
continuous suspicion that she would be attacked. She started hearing the voices of people. She
saw similar images to those Zehra did: people's faces were changing, one body changed from
one appearance to another. The widespread nature of this psychosis-Nonaffective Acute
Remitting Psychosis, as terminology coins it-in the Third World (Susser et al. 1996) is related
to living under oppressed conditions, when political, economic, and religious authorities produce
incoherent politics and subject people to self-doubt, and force them to make choices altering
their identities. This is the moment when traditions lose their function while the body is split into
parts: the memory of political violence (such as Alevis' assimilation into Sunni culture, as we
will see later on) reconstructs an absurd identity, an identity that comforts Zehra in her suffering
by making her a part of the majority. Subjectivities, as Foucault suggested, are formed by the
politics of the modern state and its demand for particular knowledge of the self. In Zehra's or
Yani's cases, neither the state and its hospitals, nor its doctors, seem to acknowledge the changes
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to which the subject feels she is a part. The form of the state, however, has not necessarily
conquered the mind of its subjects. Cases such as Zehra, or Yani, can be seen as examples of a
parallel biopolitical condition in Turkey and in Indonesia. In this biopolitical subjectivity, the
power of religion is replaced with the truth in biology.
After the operation, and still unsure of her father's real blood tie with her, Zehra was
released from the hospital to join a normal family life at home. She would no longer leave home
for dialysis; after her recovery, she could work again to help her uncle in the market. This time,
however, she started having new unusual experiences: she felt like people were looking at her
from the television, that everyone was watching her or speaking to her from behind the screen.
Her family was very kind to her now. Even her sisters with whom she would have good and bad
days, were treating her like someone else. They were too considerate, or too nice, or too quiet.
'When she watched the news, she realized that the speaker was looking her in the eye, as if
talking directly to her. All around her, she felt an increasing attention directed toward her
presence; she acted paranoid. She had become the center of a surveillance world. All her life, she
was invisible except for once, when her boss in one of the sweatshops approached her in an
indecent way, saying he would like to take her with a religious ceremony (imam nikahi)-
probably as his second wife. This she remembered very well, for she kicked him away and then
quit the job.
Chronologically, Zehra's new experience of the world, or her paranoia, started with her
dependency on the dialysis machine, and changed its characteristics throughout the different
phases of her illnesses. Her memories started acting upon the way she experienced reality by
modifying them such that she could not tell anymore what was right and what was wrong. The
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way she knew herself, her subjectivity, changed by her will to make a proper order in her life
against the sudden realizations of the physical interventions to her body and their social context.
In dialysis, she saw the old man next to her changing. This man, whom she called dede,
represents more than an elderly, or senior person in Alevi culture. A dede is someone, who, like
a shaman, conducts the ritual cem gatherings as a part of Alevi communal life.106 Dedes are
believed to be close to God, however, and unlike Shamans, they do not have healing powers,
conduct exorcisms, or treat patients. Their role is utterly social, based on uniting the community,
opening and closing the cems with poems, singing ilahis (gospels), and playing the saz. Dedes
speak about socio-political issues, they educate the youth on the Alevi culture, make peace
among the rivals (Bal 1997). They are also regarded as half-sacred (Sener 1991). This quasi-
political role of a dede, as a communal-spiritual and not as an individual-physical healer, gives
him some sacred qualities. On one hand, a dede is respected for his political and this worldly
role; on the other hand he is viewed a spiritual leader. Thus, a dede is like the saint for material
life. His authoritarian knowledge does not ascend from divine sources but from experience and
from observations into the changing cultural life. With this kind of phenomenological existence,
dedes dominate the realm of the spoken and the political, like spirit of the modem state later on
embraced and used as what Arendt called "vita activa." Also for this reason, Ataturk's
reformations, which aimed to establish a new modem state from the leftovers of an empire, were
much welcomed by Alevi peoples.
To Zehra, her ill neighbor resembled a dede, and maybe for this reason, he almost could
take her father's place in her life. She saw the old man as half-sacred and half-machine, half her
106 Turkish scholars (Gokalp 1990; Sener 1991; Bal 1997) believe that Turks' original religion was shamanism,
which was penetrated with Islam later on. Scholarly comparisons between shamanism and local saintly Muslim
practices are common especially among those who study the Alevis. The roots of this are found in early studies of
Turkish texts, Orhun and Uygur Tablets, and the oral tradition of Dede Korkut stories spread through out Turkic
communities in Asia and in Anatolia.
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father and half herself. Her kinship ties, the most important element anthropologists consider in
understanding how humans feel related to one another in a culture, started diffusing into another
form after she started dialysis. The new kinship started manifesting itself in the way she saw
dede's looks change and become like her. Forming a new kinship tie-without a marriage bond
but through an earth-like connection with the machine-could only be possible with the saintly,
thus pure, qualities only a dede could have. Objects [of science and religion] have historically
been classified in accordance to their purity (Douglas 2000, Ritvo 1998), drawing a line between
the clean and the dangerous in a proper cosmology. Dede, as a pure object, in this sense,
represents what kind of objects are taken in, made one's own, internalized when one is trying to
trying to hold on to the beliefs and higher values that make life meaningful. Still remaining
within the realm of her community, Zehra is able to make dede her own by seeing physical
changes which make him like her, thus hers. Wish fulfillment, which is the main drive of
dreaming, as Freud suggested in his Interpretation of Dreams, works like a liminal libido, a kind
of psychic energy, that is able to make one believe that physical things can alter their appearance
to reveal a truth about oneself. These instantaneous changes, then, show one the direction that
one can take to have proper relations with one's close environment. It is a soul-soothing illusion
and a wish fulfillment that takes its inspiration from the set objects available within the pure
cosmology carved onto Zehra's mind.
Among Alevis, the category defining their community, biz (us), is a cosmological and
political element signifying not only their difference but the significance of this difference from
the Sunni population in Turkey. During cems, men and women gather to talk about politics, to
listen to the stories of the elderly, to interpret past events, and talk of daily life concerns,
effecting the power of biz in oppose to otekiler (the others), the greater society (Bal 1997). Such
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a group psychology is enhanced by the word biz, which represents not only Alevis but literally
all subgroups within the Alevi camia (community). The core family, the cem house, or the
community at large are all one and the same thing, symbolically represented in the word biz. For
this reason, when Zehra's brother told her "you are not one of us, one of biz," he was referring to
their biological family and its historic genealogical roots reaching out to the whole Alevi
community. Such a marginalization from her own family, and thus community, destabilized the
order of life, the norms of prayers, the cycles of life and their truth in Zehra's eye. In her search
for the truth, for an objective materialization of the afterlife in her mind, and to have an exit from
purgatory caused by the religious path her own family has taken she started reading popular
religious and psychology books. The questioning of her kinship, her genealogy as seen from the
moment of her pain and reflected upon her own future, almost froze her for a moment in time.
There, she was trying to maintain meaning to her presence and the Others (those other than her
family) started becoming different. The experience of such an effective kinship was a means of
making herself get closer to these people, or distant from them, if we remember how she saw
dede becoming like her, and doctors becoming dark or white. She was allying with those who
were close to her, yet not her biological family. She was maintaining a future with them beyond
community values, by relating herself to the dede, who, half-sacred, was the wisest person on
matters of this world. Her illness was a matter of this world; her future was a matter of the
afterlife. In between the two, Zehra started making herself a new world, which, slowly, she felt,
also started watching her. The rapid emotional, moral change which soon incorporated the new
kidney, made the invisible visible, she thought. By questioning her kinship and her religion she
was changing lanes in life. She was no longer an invisible part of a family or a community, but a
marginal who had to find her way in life. Thus, speakers from television screens started talking
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to her, sending her signs that she could interpret to find her own way. This unusual care was
overwhelming, it was a loving surveillance, a tyranny of attention, a reading of the world through
mimics, gestures, symbols and signs. She could follow changes in the world, like a person
devoted to science or literature would. She could read the world as she had not done before. A
savage mind rose below her daily judgment of events, as she started living between boundaries,
norms and rituals.
The Robot
The culture of paranoia mediates through the double body, a second self in Turkle's (1992)
terms, that operates in one's body's Other that might appear as a machine. 107 Victor Tausk
observed the construction of such an image of the body's Other, the influencing machine, among
his patients in Vienna. His patients described to him at length a mechanical device that
represented their bodies. This machine looked like a bier that had limbs. Sometimes it had a
head, and sometimes it was headless. "It consisted of boxes, cranks, levers, wheels, buttons,
wires, batteries and the like" (Tausk 1967:33). When patients went to bed, they felt they were
connected with tubes and wires to a secret center that controlled their mind, and thus their
presence in the world. The same machine also controlled the patient's friends and family. Life
was controlled by this machine, which influenced everybody's mind. One of Tausk's patients
saw that this second body had the operation as well. Though Tausk was not sure when the patient
started seeing this machine, he was told by the patient that the influencing machine appeared,
1]07 This section is dedicated to Victor Tausk's work "On the Origin of the 'Infleuncing Machine' in
Schizophrenia" (1919). The article, which appeared in der Internationale Zeitschriftfur Psychoanalyse, was
speaking of a machine (an apparatus) one of his female patients felt she has been influenced by. While in this paper
Tausk acknowledged Freud's interpretation of the apparatus as "the symbol of genitals," at the same time he
continued referring to it as something alien to the patient's body, something that produces energy like an industrial
machine, something not reduced to schizophrenics but all patients. Tausk was one of the early followers of Freud in
Vienna. He had been dismissed by him, and referred to Helene Deutsch. Tausk committed suicide shortly after this
incident and the publication of this paper in 1920 (Turkle 1992:134).
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and showed her attachment to the center in Berlin that controlled everything that gave meaning
to her life. The patient was suspicious of everything, so she broke her appointments with Tausk
after the second time claiming that he as well was influenced by the machine (1967:40-47).
Tausk saw the roots of paranoia represented in the characteristics of this machine. The
influencing machine thought and felt for the patient: it was the second body. The "progressive
popularization of the sciences," "patients' technical knowledge" and " all forces known to
technology" were utilized to explain the functioning of the apparatus (1967:33). It was the device
that appeared when the boundaries of the self and the society were damaged.
The influencing machine made people see pictures like from a magic-lantern or
cinematograph. it produced thoughts and feelings by means of waves, rays or mysterious forces.
It produced motor phenomena in the body such as erections and seminal emissions that were
intended to deprive the patient of his male potency. It created hard to describe sensations, things
that were sensed as electric, magnetic or due to air-currents. It was responsible for eruptions,
abscesses and other pathological processes in patients' bodies (Tausk 1967:33-34).
With the influencing machine, political ideas poured into the minds of the patient from
an outside force in electrical currents, and resistance and anxiety poured out in forms of erections
or wounds. It was like one's robotic second body that allowed manipulation and protection at the
same time. As in Zehra's story, some of the patients I write about complain about political
instability, bodily wounds, needles, elections, rights, and dreams in a way that allows them to
speak of their pain in their Other body in a world without boundaries, where control is what they
are ultimately subjected to. Oguz has a similar story about a change that made him a robot.
Oguz told me he had been feeling like half-a-robot since he had been on the dialysis
machine. But after his transplant, after having received a kidney from his father, he started
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feeling much different. Certainly half, but not half-a-robot. Maybe half-a-human: not a complete
human but not a machine either.
Oguz's health problems started sometime in 1996. While he was alone walking in a
foreign neighborhood, he was beaten up by 12 or 13 guys on the street. He said he did not know
who these people were or why they would attack him. He went home covered in blood; he could
not touch his chest. As the pain became unbearable, he went to a small private hospital (Ozel'e)
in Istanbul. The doctors suspected he had a throat irritation. However, they were unable to make
a diagnosis for a couple of weeks, and consequently they decided to send him to a big state
hospital. By that time, he was feeling much worse already. One day he crashed because of
internal bleeding. After this, he was sent to a university hospital. Finally, after running tests for
over a month in the university hospital, the doctors could make the diagnosis of a rare illness
caused by lung damage. During the time it took doctors to make the diagnosis, Oguz's kidneys
started failing. He was sent to dialysis, a place where he would stay for three years; a place that
marked the beginning of a new life for him.
To Oguz, the university hospital's dialysis unit was not a friendly place: it was a research
center that treated patients like experimental objects. While he was being examined, at least ten
different doctors came by together with teams of assistant fellows. They would examine him,
touch him, speak: of him like he was an alien being, look into his files, and take blood samples.
All of these things made him feel uncomfortable. "One accepts being a part of an experiment
once one is in the hospital," he said. Apart from the overwhelming feeling of becoming a
research object in the hands of junior doctors, the dialysis was a very uncomfortable experience.
He described his feelings with heavily loaded phrases. "6ldiim 6lduim dirildim. Normal
insanllktan 9Flkms oldum" [I died, I died and then resurrected. I exit the human condition]. After
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the dialysis he took the minibus home, and threw up at least twice on his way home. He could
hardly stand on his feet when he, at last, arrived home. His days became unbearable, and he
decided to go to a new dialysis center recommended by the nephrologist. This changed his
dialysis experience. After going to a private dialysis center, his suffering came to an end. It was
not that he was no longer a half-robot, but at least he found a room in which to socialize with
people who worked in the new dialysis place. The doctors there were friendly and assuring.
When they talked to him, they did not expect anything in return. He would have tea with the
owners of the dialysis center, a retired high school teacher and his wife, they would talk about
everyday life, or discuss matters he could not discuss openly with his own family. This new
dialysis center became a new home to Oguz where he was welcomed like a son. He never threw
up again. He would go home and fall asleep, tired and relaxed. Also, perhaps for this reason,
after he received a kidney from his father, the first place he went to visit was this dialysis center,
even though he was forbidden from it because of viral infection risk.
In spite of the closeness he felt to the owners of the dialysis center, who had become a
family to him now, being on dialysis was an uncannyl08 experience. It had changed his feeling
for his body, along with his place in society. In dialysis, he felt like a robot who had to get
connected to a machine to charge. If he had been older, he could die if he neglected the dialysis
hours. At his age, he would go into a coma if he missed an appointment. He had to stay there for
three hours, four times a week. When he realized these rigid hours, the restricted life, and his
dependency on the machine to survive, he coined the term "half-robot, half-human," to joke
108 I would like to use the word uncanny, a term I borrow from Freud, in this context. To Freud, Heimlich
(uncanny) was meant to refer to a creepy feeling one had because of not knowing the source of feelings. Thus, in the
Freudian context, Heimlich refers to mysterious events that cannot be known but which at the same time could shed
a new light on the nature of things if we had a chance to explore them, know them. I also would like to make Oguz's
expression here-"tuhaf," or "garib" (strange, uncanny)-more explicit. The external object, the dialysis machine,
seems to be the unknown object and the unknowable source of suffering in his narrative. It is a machine most
patients I talked to feel very distant from. It is almost like one belongs to one state but does not know what it is
about.
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about his new condition. Thefiskiir, the opening on his arm on which a plastic tube was inserted,
enhanced this feeling he had towards the machine. When he left the hospital, he had a small
plastic apparatus on his arm like a little door opening to the outside world, like a door that
connected his self with the dialysis machine, but that was left acik (open) once he was unplugged
from the machine. As if he had a leak to the outside, his self, visible and open to domination, had
no boundaries.
In dialysis he learned what suffering was. "Bilmek degil, yasamak 6nemli" [It is not what
one knew, but what one experienced that makes things real], he said. He learned then what a
patient really suffered from, the abstinence (mahrumiyet) was unbearable. And that a human
could become a robot, he would never have thought of it.
What was a robot? The robot was an electronic thing like him. He knew this also from
experience: What would happen to a robot if one put it inside water? It would break into pieces,
shooting off steam and sparks of electrons from the electrified wires coming out. Once, on a
beautiful summer day in Istanbul, he experienced a similar thing when he went swimming after
dialysis. A few days later, he had big wounds on his back. Then he said to himself, the robot
went into the water and its mechanism broke. Then, he knew he was a robot, like Arnold
Schwarzenegger in Terminator. He was now more a machine which would break in water, then
a human who would not. Though, to me, his impression of the wounds was introjecting. Such
wounds would happen to the human body only if it was electrified by an external electric source.
So Oguz's influencing machine was his body-alien to himself and outside himself-which was
both the subject and the object of its own damage, a body that was hurting itself. Besides, like
other dialysis patients, Oguz was becoming hemophilic. On dialysis, the cut would take a very
long time to heal. The wound would bleed a lot because it was diluted with the dialysis fluid.
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With the dilution, the skin's resistance towards cuts would change. With the connection to the
dialysis machine, not only the ego boundaries were lost, but the body's resilience was at stake.
After the dialysis, Oguz felt empty, or emptied out. On dialysis, he was not allowed to
drink more than three liters of water between sessions. He used to drink four or five liters,
swelling his body. Then, after the excessive water had left his body in dialysis, he felt empty. He
felt his inside was empty, like a depressive would feel, a heart, an inside in void, and what could
be left to a depressive was to mourn or fill it back in. So he filled in. He went out drinking with
his friends to feel like a man of his age, though he was strictly forbidden from it. 109
In the small secret room behind the local bakkal, he drank with his friends until morning
hours. This, however, caused lots of damage to his body: he was swelling much more than other
patients who didn't drink. Overdoing his physical limits, he was taking in much more fluid that
he was allowed, causing his health to deteriorate slowly.
Doctors, he suspects, might have understood it, though he would never admit it to them.
The nephrologists who took care of him in the hospital had already asked his parents to look into
possibilities of organ donation. His father was the first to do the tests, which resulted in a
positive match. The nephrologists suggested he have a transplant, but he did not want it. He was
not so sure how that would change his life, and the doctors were not talking to him but just
telling him what he had to do, such as what medication to take or what diet to follow instead of
informing him on what he should expect after a transplant.
"Had I known that it would be this way, I would not have accepted it," he told me.
109 In his Mourning and Melancholia (1917), Freud argues that the loss of a loved one damages the ego, causing an
emptiness inside, a void that marks the characteristics of what is known as melancholia. If the void, the loss, is not
filled with a substitute, then the ego is captured into the work of mourning. Oguz, feeling the void, the emptiness
within, is shaken by the recurring condition of emptying out, which recalls loss, and filling in, which should be the
recovery from the loss. Unlike the works of psychological mechanisms-the recovery from melancholia by a new
love, for example-the recovery from the physical damage in renal failure works the other way around. The medical
aim is to get rid of the toxins that give the patient an empty feeling on a recurring basis. Oguz, in an attempt to get
rid of emptiness, drinks more than he is supposed to, causing damage to his body.
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Oguz had the transplant and received a kidney from his father. They were not so close to
each other, and the transplantation did not change much in their relationship, except for the fact
that now he owed his father. Many other feelings about his body emerged as he started living
with this new kidney, which he disliked the same way he disliked his relationship with his father.
He wished Dr. Titiz had told him how it would be to live in a body like this. But it was
not after the operation was completed and he had his father's organ inside him, that Titiz pulled
him aside to tell him that he was not allowed to get married, or to have sex. Oguz was extremely
upset to hear this, but nevertheless he decided to marry his girlfriend. When he announced that
he was engaged, many patients got angry with him, told him it was not his right to destroy the
life of a young girl by risking having a baby or by preventing her from having one. "What if the
children suffer from the same disease? What if you die?" they asked him. What if he died? He
did not want to think about this any longer, but the question of death occupied his mind all the
time; so much that one day he decided to take control into his own hands, and attempted to
commit suicide.
A year ago, I had a suicide attempt and I was taken to Marmara University Hopsital.
There I visited a psychiatrist but I did not tell her anything. In the dialysis, a psychologist
approached me, but I did not say anything. Now I am talking to you. After the dialysis,
you feel empty; when you talk it echoes, so you are like an empty thing.... So I get
something from the pharmacist over the counter. I come home, have a little argument
with my parents, and then go to my room. I smoke two cigarettes. I swallow all the
medication. I wait. In the meantime one of my parents come and we have another short
argument. I feel my head is turning, so I leave home only with my pants on, no shirt, no
shoes. I went to the school. In the meantime my mom calls all my friends, sends them to
look for me. It took them one and a half hours to find me. I have my mobile phone but I
don't answer. If they were an hour later than they were, we-the kidney and I-would be
gone. Then, I start therapy. There he asks me odd questions I did not answer. He asks me
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if I was sexually abused when I was a child. I say no! I say maybe he was abused but not
I! I get so upset with his attitude. It is strange ... when I went there for the first time, I
saw six or seven patients with dark circles under their eyes staring into empty space.
They look absent. Then one asks if I came to see the same doctor. I say yes. Then they
say, 'ohh welcome, so you are one of us.'
Three days later I ask the doctor what medication he gives to his patients that they all look empty
or so dull. I ask him why they are all staying in the same room. He says I am wrong with my
assumptions and then he asks the same question on my childhood and sexual abuse. I never went
back again. If I stayed there as a normal person, in a week I would become insane like the others.
They do such things, their body language is odd, but in time you start acting like them.
He did not remember why he wanted to commit suicide. But he knew he felt trapped in a
life he could not escape. He could not do anything anymore. He could not eat, drink, go out, go
watch soccer. Each time he did, the kidney failed and he had to go back to the hospital for
dialysis for a few days. This was not a normal social life any longer. He was less of what he had
been before. With his arm opened, and then a new kidney placed in his body, he was no longer
living in a biological normalcy to sustain a proper social life. He even heard it from a close
friend when they had an important argument one day. His friend got upset with him and yelled at
him: "Do not make me angry or I punch you and then you are done with ... you are half-a-
something anyway [yarim kalmis bir seysin zaten]!" Oguz could never forget this.
It was one thing how he felt, yet another thing that others thought he was half because he
was biologically incapable to go along with them. With the new kidney, he had to be much more
attentive to his life style and his diet because if he failed, he had to live on dialysis for the rest of
his life. So he could not live as he used to. Even while he was on dialysis he had a better life. His
body would swell from the alcohol, but the dialysis machine cleansed it. He knew he could still
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drink and socialize as he used to. In a way the machine was much better for him to go on with
the usual life he had, compared to the frail kidney he received. His father's kidney needed care.
When the doctor sat down with him to tell him how he should try living with the kidney, he also
told him that this kidney would last him at most for nine yearsII0 with the best care he could
give. The new kidney was not a solution forever, but the machine was. In time, when his body
would reject his father's kidney, he would go back to the machine again. Then why not go back
now? Why wait for nine years more in abstinence?
Oguz was not himself anymore. He had changed since he started living with his father's
kidney. He would not wash his hands any longer. He used to love the smell of soap; he would
wash his hands the minute he arrived home, would use up four five soaps every week, would
play with the soap. He used to be very clean. Now he was running away from the soap. "For
example, I have not washed my hands for two days. Since the transplantation I cannot wash my
hands any longer. If only I knew why," he said. All these habits, as he worded it, changed. "If I
knew why, maybe I could start playing with the soap again."
A few months after the transplant, he cut off his Gautier-style beard, which he had made
popular in the neighborhood. His beard used to have seven different shapes, a different style for
every day of the week. Now, he would not look in the mirror any longer, he would not iron his
trousers, he would go out with not much care. His girlfriend also said he changed, but she
accepted it and still wanted to marry him.
The doctors say Oguz has chronic organ rejection, a condition that causes the patient to
come to dialysis every so often until the transplanted kidney starts functioning again. In his view,
110 Dr. Titiz told me the same. In his transplantation unit he never had a patient who lived with a new kidney for
more than nine years. A cadaver kidney would help a patient only a few years. By the time it arrived in their
hospital, it was already too traumatized, because of waiting in ice for too many hours. The living related
transplantations had better chances, so he was also encouraged-as Oguz put it-that he had around nine years to
live with his father's kidney.
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he damaged the kidney he received by force. He could never say no to his father, or to the
doctors who all agreed this would be the ideal solution to his illness, who caused the painful
changes in the way he knew himself. He felt he was becoming like his father, the person whom
he had not wanted to identify himself with since his childhood. He started identifying himself
with his father in a forceful way because he carried his kidney.
Nasib
Hatice's kidney's failed ten days after she gave birth to her first child. When she opened her
eyes, she was pulled to a machine, and her baby girl was no longer in her arms but in the care of
her mother. She felt bad about not being able to breastfeed since then. She also got very upset
with herself, 'getting sad' about her destiny. Only many months later she learned to accept life as
it was, and try to make best of it. This was her nasib (object sent by God), and it had come to her
with many other spites and joys.
In 1998 Hatice married a sailor who worked for an international company. They met in
I:[zmir, a grayish industrial town one hour to the East of Istanbul, facing the polluted waters of the
Marmara Sea and filled with smoke coming from the oil refineries. When Hatice first saw her
husband, she did not find him handsome; he, however, liked her very much and proposed right
away. She rejected him like any decent girl who knows decency and naz (seeming unwilling)
make for a better marriage. Then he insisted again and again, and told her he would send over his
mother to ask for her hand in marriage. Before she knew what was going on his mother was at
Hatice's home, they got engaged, and soon they were married. In time, she realized what a
wonderful man her husband was, kind and most helpful. Since he was traveling around the
world, they could get to see each other every 40 days when his ship anchored in Izmir. She
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would go down to Izmir and spend a night with him on board, then he sailed again, usually to
America, to New York or to Charlestown. He was far away for most of the time, but when he
came back they spent a whole month together. They had a wonderful life.
On August 3, 1999, he was back again to stay for a month with her. They planned to
spend more time with their families and to go on a vacation during the hot summer month. She
thinks this is when she must have gotten pregnant. Then on the August 17, two weeks after her
husband arrived home from America, in the middle of the night, the earth shook angrily. Then its
surface split like a sheet of paper and hundreds of thousands who lived in the frail squatter
houses built upon its industrialized surface died. Hatice and her husband were living very close
to the epicenter. When she woke up with the angry thundering coming from the depths of her
house, she jumped out of the bed and fetched their clothes. She even managed to grab her bag
before she ran down the stairwell holding her husband's hand. Outside many people were
waiting half-naked, fearful, afraid to go back to their apartments. They bundled up to each other.
As the sun rose and aftershocks seemed to decrease, a new era sank over their street, over their
neighborhood, over their city, over Izmit. They lived in Kizilay (Red Crescent) tents for a while.
Around ten days after the quake, she felt she might be pregnant. The test came out positive. They
were happy regardless of the conditions. Then one night, when they heard that one of the LPG
(Liquid Petrolium Gases) tanks from the nearby Rafinnery in Petkim was on fire and was about
to explode, they had to go up the mountains and hide. The next day, after the fire was taken
under control, they came down back to the ruins. Catastrophes followed one another. In time,
however, life was normalized again. They moved out of their damaged apartment to a safer place
close to her mother. She had not lost anyone from her close family except for two cousins. As
things came back to normal, she realized this was their nasib, they could not have prevented it
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even if they wanted, and it was not her own faith but a collective experience. She was not alone
in this.
She does not remember why she did not tell her doctor that she had kidney stones. Had
she told him, would it have been different? She did not think it would be a problem, her doctor
did not ask her. The birthing, though, was difficult. She had to have a cesarean. After the birth,
she was given lots of lohusa serbeti (a traditional ice tea with a cinnamon, cardamom, and sugar
that is believed to help women produce milk). She could not take the drink, she was throwing up
all the time, and her legs starting swelling up. After ten days, she was in coma.
She opened her eyes at the dialysis machine. At first, she did not even understand what
was going on with her body, she thought the machine was a life support. Then she was told that
her kidneys failed, that she has to go on dialysis for the rest of her life. In the upcoming six
months, she had to come to terms with what had happened to her. Life on the machine was
challenging, not only because no one else in her neighborhood went to dialysis on the same bus,
but also because it took so much of her time and energy, she could hardly take care of her baby.
She had left normalcy, she thought. After six months she got used to it. "This is nasib," she told
me. "One should not get upset about things. Having hope that things will get better is the best
way to deal with it. See, now I am having a transplant, and I will be normal again. I will not be
the only one who goes though such a thing in my family."
Hatice has nine siblings. She is the fourth. When she got ill, and started the dialysis, she
was not thinking of having a transplant. The organ share database was very long. One of her
friends from dialysis had been on that list already for four years. Hatice decided that if she took
some herbal supplements from the prominent herbalist in Eskisehir, then she might at least feel
better, or maybe even heal. She went there with her husband, received a bunch of herbs and paid
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around five hundred million Turkish liras (equivalent of two hundred dollars). The herbs did not
help her much: they stank, they were tasteless. Her mother, though, started pitying her when she
saw what she was putting up with in order to become normal again, so she suggested she take the
tissue matching tests. The story of donation started with this. All her sisters took the test, and one
of the youngest matched. But then another sister, whom she had been not so close with, offered
to do the donation. Hatice was glad. This is nasib, she thought. Who would think her life would
be changing like this with her sister's kidney? She owed her her life. She promised to do her
dowry, help her any way she could now that her sister would not be allowed to have more than
one child with one kidney.
"It is a relief to be liberated [from the machine]" [makineden kurtulmak], she said. " I
will be normal again. It is not nice to live on a machine. The dialysis machine has all this wiring
that goes in and out, the dirty blood goes out of you and the clean blood comes in, it is like a
washing machine," she told me smiling. Her fiskiir had closed right after she had the transplant.
,She was a little sad about it. The little zzzzz-sounding apparatus had become a part of her, she
took care of it very well to keep it clean and open. She showed it to her friends, who were
puzzled by the tiny electric shock they would get when they touched it. With her sister's kidney
working successfully in her body, she was able to get over the broken machine attached to her
arm.
Hatice had made a vow she had to fulfill if she were liberated from the machine. Now,
she had to have a sacrifice. She was already going into a kind of depression in the hospital
unable to pursue the sacrifice ritual, so she had to ask her parents to do it for her. They sacrificed
a lamb. One donated the whole animal one sacrificed to the. That's why she was not allowed to
eat that animal. If she had, then the vow would be unfulfilled because she would be eating from
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the sacrificed Object, the Other, which only the poor in the name of God had a share. Only
during the Kurban Bayrami (Sacrifice Festival) could one eat the sacrificed meat. That sacrifice
was obligatory, it was not a demonstration in exchange of will between the subject (Hatice) and
God.
After her parents sacrificed the lamb, Hatice felt relaxed. It was all set. God had answered
her prayers, she had kept her promise. Now everything should go right. The order of life had
been reestablished. With a willing abstinence from consumption (sacrifice), she had shown her
eagerness to accept her destiny. If it was the will of God-for she had to live in abstinence
during the time she was in dialysis-she would mimic abstinence symbolically with the act of
sacrifice. Placing her commitment to God's will in the realm of the symbolic, she could establish
a proper communication with God. The traditional symbolic objects were sources of information:
they were lucky charms, they were available to purify oneself, to apologize for misunderstanding
the world, to judge oneself or to communicate with higher realms. The modern objects in the
realm of the symbolic were a source to relate to this world, to people, to friends, family and
partners. These objects, though, they altered the experience to such an extend that one either
accepted the new body-a machine life in dialysis, for example-or one invented a new body
though traditional and modern objects of the symbolic realm in order to remain familiar with the
world and its experience. Both sacrifice, and receiving an organ from the next of kin, in this
sense helped Hatice to maintain a normal experience of the world through the symbols she was
familiar with. God and family helped her in this difficult time when she could no longer share
her experience on dialysis with people she was close with. Only people like herself, the cyborgs
of the dialysis unit, understood her pain, her suffering. To the rest of the world she had become
half-a-something. Had she not embraced the world as it used to be represented to her, she would
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be alienating herself from a life she had loved. How that world was made up did not pose the
underlying question of the kidney transplantation, but the desire to love the way she had learned
to love marked this exchange.
Life of the Mind
When Fidan, a 39-year-old post transplant patient, was diagnosed with kidney failure, she
thought her life had come to an end. For the next two years following her diagnosis, she lived in
isolation, not accepting any guests, not visiting any friends, closing the curtains as soon as she
arrived home, not talking to anyone on the street nor greeting her neighbors. She left the town of
Balikesir with no farewell parties, and no greetings to anyone she had known. "I used to know
everyone in Balikesir. While I was leaving I could not say good-bye to anyone, I was so
depressed."
Of all the six years she spent in dialysis, the first two years were the most difficult ones.
Then she realized she had to get used to it and go on with her life. But dialysis had made a
depressive woman out of her. She was unable to enjoy life any longer. She did not follow
fashion as she used to do before. She could no longer cook or read books. A few weeks before
she was diagnosed with kidney failure, she had passed the university entrance exams and gotten
into the Open University in Eskisehir, a chance to go to university by following courses via
television. She had to dismiss this opportunity, mostly because she did not want to do anything,
not because she lacked time to do it.
At home, her family was always by her side. Her husband cooked, her children helped in
the household. After they moved from Balikesir to Istanbul, they spend one year at her mother's
place. Her family was very supportive, sometimes her relatives would even come to help clean
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her apartment. In spite of all the support she got from her loved ones, she could not accept her
new life. She was half-a-human in the dialysis:
Dialysis, that is a real illness is being on dialysis.... It was a disaster for me. I could
hardly accept. In dialysis I would not talk to anyone. You lose your faith in life, you do
not want to buy new clothes, you do not want to go out. You do not take pleasure in
anything. This continued for two years. On the first day you fear something [ifimizde
korku var].... I could guess how the machine would work. I had read about it. I was
thinking of the impact of the machine on my heart. Would it have side effects? It
damages the body.... I do not like complaining much. I have children and family ... I
did not know what would happen to them. So your worldview changes.
It was not about the machine, but what the machine did to her that changed her feeling for her
body. The fiskiir on her arm was noticeable. She had to be there three times a week, her life
depended on the machine. She felt this was a similar condition to the headscarf issue, but then,
actually, dialysis was worse.
Fidan was covered. This prevented her from participating public education in Turkey.
That's why she did not go to university when she was young. She always felt the way she was
treated by the state was a violation to her personality. She thought the state assumed that
everyone who covered their head was a potential criminal ("Basml 6rten suglu," she said). As if
the headscarf were used to cover the minds that were polluted by anti-authoritarian political
thought. As if, had one opened one's head (basini acmak), then one would become innocent
again. Would the ideas in one's mind change when one took off the headscarf? One of her sisters
went to England and pursued a master's degree in pyschology. She could attend the school there
with her headscarf. When it was time to come back to Turkey, she told her friends that she would
probably be unemployed because of her headscarf. She started considering the wig, like in
Juadism, in order to teach at the university. All these stressed her out. The State's regime striving
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toward oppressing the covered was haksiz (unfair) towards its citizens. It was actually more than
unfair, it was zuliim (violent suffering), she thought. She did not like being viewed as a potential
criminal, or as an outcast.
While the life of her mind depended on whether or not she was ready to replace the
headscarf with a wig, or get rid of the headscarf entirely, her physical life depended on the
machine. The headscarf did not pose such an immediate threat to her life as did the kidney
failure, so the dependency on the machine was more tyrannical than the life with the headscarf.
This kind of marginalization was of a physical nature and not a symbolic one.
The people she met in the dialysis unit were all ill; they had lost faith in life, hope in the
future. She could not relate to them. All that she wanted was to liberate herself from it
(makinadan kurtulmak), as she expressed herself through the common phrase used by dialysis
patients. She did not want to meet anyone there, or make them a part of her life. So her
depression started. That is how she got listed in the Organ Share Database. She knew it would be
very hard to get a cadaveric kidney, but she had no other choice. She had nine siblings. They
were all married with children. She could not ask any of them to donate a kidney. Actually none
approached her. They offered her some money-as much as each could afford-so that she
could buy herself a kidney from a stranger. This seemed to be her only choice. Her own children
were too young, and she would never even think of asking them. They had a long life ahead.
One of her sisters, the one who had difficulties with the headscarf at the university-died
in a car crash while Fidan was in dialysis. She was young; they were terrified by the unexpected
death of their hardworking sister. She had told Fidan long time ago, that had anything happened
to her, was she to die of a sudden cause, than Fidan should have her kidney. She would not need
a kidney in the grave, would she? The organs rotted into the earth anyway. Then why waste it if
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it could save someone's life? Did it not say in the Quran that saving one life would be saving the
life of all beings? Fidan's sister died as Fidan was meditating on matters of life, death and the
body. Fidan could not think of the donation in such a time of mourning. Later on she thought
about it when she remembered that it was her sister's legacy, she had donated her kidneys to her.
But the body was too crashed, and there had been no brain death diagnosis. It would not have
been possible to harvest her sister's kidney. And she had not thought about it right away in time
of mourning.
Her suffering was unbearable. She started seriously considering buying a kidney. There
was much talk in the dialysis unit about where to find a kidney, and she listened to the stories of
others:
I thought of going abroad. Russia or Iraq.... We heard it is not so hygienic there. You
learn it from patients. I talked to a patient who has been abroad. There are companies
who do this, some you cannot trust.... You hear people go there, some die on the table. I
think their copses must be brought back. The companies must be doing that.... It is a
problem. 
She could never really make the effort to find out more about it. She could not trust the
companies, nor did she want to get involved with an illegal thing. The issue of the illegality of
organ sale did not bother her too much, tough. To her, the state seemed to be run by people who
have drafted a constitution that would allow only the privileged to profit from it. Simple people
like herself would always suffer from State regulations. One example of this was the headscarf
issue, and one of the many others was organ trafficking. She had never believed in the state. In
school she loved history classes. But the history they had to learn was incorrect. She was reading
111 Nancy Scheper-Hughes has described this kind of medical mobility as "organ tourism," a term she uses
specifically for companies that organize tours abroad both for medical and touristic purposes.
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other resources to learn more about it, such as the book series Yalan Soyleyen Tarih Utansin
(Shame on the False History), or prominent columnists. From what she gathered the history
seemed incoherent to her. She had learned Arabic to read the Quran, with the Arabic script she
could read Ottoman. She realized how people's memory had been erased from one day to the
next with the Reformation of the Alphabet (Arabic script has been replaced with Latin letters in
1926 to westernize life in Turkey). One could not even read the cookbooks from the past. One
day Turks were reading in the East, and the next they oriented their minds to the West by
borrowing their alphabet. "Our links with history [own past, or memory] were cut off with the
Reformation of the Alphabet: it is like being on dialysis. One day you live normal, the next day
you are cut off from life."' 12 In spite of her mistrust of the Turkish state, organ sale was a crime
and she did not want to get involved with it in Turkey. Abroad, the options seemed too
unhygienic. She kept on waiting.
After six years of dialysis, one day she was called in by the doctors. There was a kidney
:from a nine-year-old boy who had died in a car crash. The evaluations had matched her data. She
could have the kidney. Since she had the transplant, she felt born again (yeniden dogmus gibi
hissediyorum). It was a second chance, a new life. She found strength to live, the future appeared
again, and this time it looked like a silver path lying in front of her transplanted body.
Dreams and Foreign Lands
In 1982, one year after his marriage and two months after the real wedding (duigiin), Sedat's
112 Here, Fidan refers to how the public felt with the change of letters so rapidly. Not only did they have to be
taught the new letters, but they also had to read in these letters and leave the books of yesterday aside. My
grandfather, who taught Turkish and Ottoman literature, used to complain about this as well each time he showed
me his collection of books. Part of his library that he had put together since his youth was in Ottoman, a script which
I could not read. As I gazed into his books with what must have looked like a dull expression on my face, my
grandfather seemed to get more upset, but could not put it in words. Sometimes he would complain about the
change, but mostly he remained silent, and from his silence I have learned how simple people matured under the
oppression of transitional regimes. My grandfather was an Oriental, and I was living in an imaginary Europe.
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kidney's failed. He was 27 years old. He was sent to dialysis, a time he remembered in distress.
He was from Samsun, a town in the Black Sea region of Turkey. So was his wife. They
had met each other in junior high. They both passed the university entrance exams to attend the
literature department in 1974. However, 1974 was a bloody year characterized by political
upheaval, unrest, student movements, and clashes in the middle of universities among left- and
right-wing groups. Sedat fled the town in order not to get involved in the resistance fight and
went to military service; his wife continued her studies. By the time he came back, she had
completed university and was preparing to leave for the mandatory service in Van. He proposed
to her, and she accepted. They got married right away to apply for her mandatory service to be
changed to Istanbul. But for a whole year after the marriage, they could not be together. He had
moved to Istanbul and started working for a ship company with the hope to sail around the
world. The owner of the company liked him and his honest work, and promoted him to work for
the company in Istanbul instead of on the ship. In time, he became like a family member to the
big amateurs. He would take their children to school, and help at home or at the company. When
his wife came back from Van to start working in Istanbul as a schoolteacher, they threw a
wedding. Then they moved together to his parent's, who had already migrated from Samsun to
Istanbul. Two months after his wife's arrival, his kidney alignments began. He thinks he must
have gotten cold in the harbor, under the strong Bosphorous wind. A few times he felt the cold
crawling over his body while he was working outside. The physicians' diagnosis was nephritis.
He was treated and then sent to dialysis. It was a hard life. He was barely married, he
lived with his own family and had little privacy at home together with his wife, and now he was
ill. When his boss was informed of Sedat's deteriorating health, he showed much kindness and
generosity, assured him that he would always keep his job and the company would take over his
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medical expenses if insurance didn't cover them.
Sedat's siblings and his mother wanted to donate him a kidney right away, though the test
results indicated a mismatch. He could not take an organ from any of his close kin. The only
possibility was to get an organ from a cadaver. But in mid-1980s Turkey, donations from
cadaver were very low. Organ transplantation was in its initial stages, and was not widely
practiced. Under these circumstances, in 1987 Ozal's government legislated a new way to get
organs for Turks: sending them abroad where they could get a cadaveric kidney; the state would
cover the living and medical expenses. Though it was a regulation for all patients with eligible
insurance, not everyone was able to get the paperwork done to be treated abroad. One had to find
the "right people" to bribe, or to know people of influence that could make necessary phone calls
on behalf of the patient-a condition Dr. Eldegez had referred to as the Ottoman mentality.
Sedat thought this could be a great opportunity for him, but he needed support from
people in power. After months of making inquiries and processing the paperwork, he managed to
get his name listed for insurance allowance abroad. All he needed to do was to decide where he
wanted to go. England was then a common place where Turks traveled to provide healthcare
:services. His doctors in Istanbul supported the idea. In no time he moved to London with his
wife. The state granted them a salary of over 2,000 pounds, which to Sedat and his wife seemed
like a fortune back then. Also, having relatives in the suburbs of London, they didn't have to pay
rent. For six months they spent time in London, listed on a cadaver list, sightseeing and at the
same time hoping that soon there would be a match for Sedat.
A few months later his doctor in a London clinic approached him and asked whether or
not his wife would think of donating a kidney to him. He told him that he came all the way to
England not to receive his own wife's kidney but to get an organ from a cadaver. The doctor
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tried persuading him. There were two other Turkish couples who had arrived in London with him
at the same time. They could all have the operation together, the doctor suggested. To Sedat, this
sounded confusing. What if they took his wife's organ and transplanted it to someone else? What
if he was given a less-worthy organ? No one could know what was going on, since all the Turks
treated then in the same hospital would be in the surgery room. As time passed, it seemed
unlikely that he had any alternative. If the tissue typing matched, he would be ready to receive
his wife's organ. He had the operation, but soon after a scandal broke. The police discovered that
the doctors in that clinic were involved in organ trafficking. They were harvesting organs from
illegal Turkish immigrants and transplanting them to Israelis or others who came from abroad for
a transplant. The Turkish embassy called in all Turks from the hospital to report on the status of
their treatment. The head surgeon was taken in custody. This was the end of Sedat's
transplantation story in London. Right after the incident, they packed and came back to Istanbul.
His wife's kidney worked well for three and a half years. In this time, he did not see
another doctor after he came back to Turkey. He neglected it. He did not even believe that it was
really his wife's kidney he got. During this time Sedat had become a tyrant at home. He started
treating his wife like a jerk, like a despot. He would yell at her, humiliate her, never show her
much tenderness. When he thought about it retrospectively, he did not really understand what
was wrong with him. Was this not the woman who had given him her kidney, traveling with him
all the way to England? Was she not the mother of his child? After three years, he suffered from
another chronic kidney failure. The doctors removed the kidney, and in 1992 he started dialysis
again.
While they were in England, Sedat and his wife had saved most of the money that the
Turkish state had given them monthly. Those savings had become a little fortune, enough to buy
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two apartments in the suburbs of Istanbul back then. He preferred living with his parents in spite
of his wife's efforts to convince him to move out to a place of their own. In time the savings was
spent, and they were again left with nothing except for the car he bought. His relationship with
his own family worsened as the money got scarce. Being on dialysis, and in need of his family,
bound him to a life he could not escape. They moved out of the family house to an apartment of
their own, and they borrowed furniture from some friends, living for the first time by themselves.
In 1995, Sedat decided he should go to Russia for a transplantation from a cadaver.
Times had changed. What used to be the Soviet Republic, the house of left wing thought for
Turkish intellectuals and student movement, had become an independent state easily accessible
to Turkey. Industrial treaties among companies were signed between Turkey and Russia. A fresh
mobility started shaping partnership not only in legal business but also in illegal immigration and
prostitution. Workers from former Soviet Republics started pouring in to Turkey, along with
women who were allowed to do prostitution in Turkey with three month working permit. These
women were soon to be called by Turks with the name "Natasa"(Natasha), a cultural iconization
referring to the "easy commodification" of Russian women. In those years, commodification of
bodies started becoming an internationally common occurrence, a means with which the lower
middle class fell into the hands of tradesmen who had started small companies (firma) that
seemed to work like travel agencies. Soon, the sick middle class person was to join the illegal
immigrant and the prostitute, falling into the hands of the body merchants. The tour-de-Moscow
was not one way:: Men and women of Russia traveled to earn money in Turkey, whereas Turkish
patients traveled to Moscow for healthcare.
Sedat kept hearing about these stories, while on television scandals or banal news on
"'Natasa" were becoming more and more common. When the Iron Curtain was lifted, an uncanny
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mingling of cultures took place like two elements melting in one pot. Who could have guessed
that the two old enemies would get so close? In Sedat's dialysis unit, one of the doctors knew
how to contact such a company, and he was given a small share from the travel agency for
providing this information to dialysis patients. Sedat met the company owner, whose wife was an
Azeri lady. She would accompany the patients during the trip, help as a translator, settle them
down in the hospital and see to it that all was done in accordance.
This time, however, Sedat could not bring his wife along with him. They had spent most
of their savings already. It would be expensive to live in Moscow for an indefinite time period.
The state did not cover these expenses any longer. He would spend $27,000 in total for the whole
operation.
He went to Moscow twice. The first time he went there, the doctors sent him back saying
he needed to be treated for tuberculosis, an illness he suffered when he was a teenager. He came
back to Turkey for TB treatment. In the meantime, the owner of the company was arrested for
charges of illegal labor and body smuggling. After the TB treatment was completed in Turkey,
he contacted the company for travel arrangements. Soon he was on the plane with the Azeri wife
of the company owner. This time, unlike in the past, he was the only patient on the plane. As he
landed he was taken to the hospital, which also was a like a hotel for private patients. In the
hospital-hotel he met six other Turkish patients, among them Aziz, who would become a close
friend. There were patients from other nationalities, mostly from different ethnic and national
groups that once belonged to the Soviet Union, and some Germans.
In Moscow, unlucky incidents followed one another. The food was no good; he could not
find helal meat, so he abstained from it. Over months, this caused deterioration of his health.
Sometimes with his friend Aziz, he would go to McDonald's, but otherwise he would not eat the
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food cooked in the hospital.
The days were very long, not like in Turkey. The sun would rise at 4 a.m. and go down
midnight. His rest was reduced to a few hours of darkness during the summer months. But the
worst thing was waiting day by day for the right kidney. All of the patients who were there as he
arrived had a transplant very soon and left. Each time the doctors told him there was a kidney for
him, he would have hope. Then it would turn out there was a problem with the kidney, it would
not match. Four times they sent a kidney back because of medical concerns, demoralizing Sedat.
After months of waiting, a kidney arrived from Leningrad. He had the transplant on the
verge of a breakdown. Aziz was still there even though he had had the operation already. He
took care of Sedat. However, the kidney did not work. He was put on dialysis again, and the
doctors hoped that he would not have a rejection. There was neither rejection nor function. Sedat
waited in the hospital for two months.
At last one day, after two months of waiting, when he was on the fifth floor of their
building, he thought of committing suicide. What was there left to him? He had lost much
weight. He could not talk to anyone. Most of the Turks he met there had already left. There was
no TV. His wife could not visit him. His life was as bare as this: a skinny man living dependent
on a machine abroad far away from everything he loved. His illness had become an
imprisonment, an exile. He used to think of the hospital as a prison anyway, though he never
could pay off his punishment. He was always trapped into pain one way or the other. The kidney
did not work even though it should have.
He stood there in front of colonial bay windows and looked down. With a little push, he
could give it an end. But then he thought of his mother, his sisters, his beloved wife who had
given him a kidney already. What would they do if they learned he had died in a foreign land?
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They would suffer for the rest of their lives for not being there for him. He could not do this to
them. So he backed away from the window, remaining just like that.
Sedat's doctor approached him in kindness, as if he knew what was going on deep in his
heart. He advised him to go back to Turkey. "You will never recover here. Look, you don't eat
any meat, any food, your wounds will not heal." He was right. There was nothing they could do
for him in Moscow. He had to go back to Istanbul to his wife. It had been six months since he
left, and now it was time to move on or else.
He arrived in Istanbul in pain. His wife and his sister were there waiting impatiently, but
he almost fainted in their arms. He was hospitalized right away. It was hard to find an open
dialysis center on a Sunday. At last they found one, then they also had to convince the doctors in
papa to take care of him. The next day, after accepting doctor's demands-that he is solely
responsible for the past operation in Moscow, no doctor from the unit has done any harm to him,
and if he had an organ rejection, papa would not be held responsible for it-he was admitted to
Ulug Eldegez's unit. Two days later, the nephrologist approached him saying the test results
were good, his kidney was working and healthy, he did not need the dialysis anymore. Still, he
had ongoing health problems. His lungs were swollen with five kilograms of water, and he had
not recovered from TB. He was send to reanimation at the Intensive Care Unit. There was not
much hope. He recovered in four months. At last he was back at home with his wife and his
daughter. The Leningrad kidney has been working fine since then, though he would no longer
mind going in for dialysis, kidneys never lasted a life long. A miracle had happened to him since
his last transplant. He had become a totally different person. When he looks back to his life
today, he cannot understand why he has been such a difficult man. He has been a fascist who
transformed himself to a normal person.
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Moscow
Benjamin, in his 1927 piece entitled "Moscow," writes:
Each thought, each day, each life lies here as on a laboratory table. And as if it were a
metal from which an unknown substance is by every means to be extracted, it must
endure experimentation to the point of exhaustion. No organism, no organization, can
escape this process. Employees in their factories, offices in buildings, pieces of furniture
in apartments are rearranged, transferred, and showed about. New ceremonies for
christening and marriage are presented in the clubs, as if the clubs were research
institutes. Regulations are changed from day to day, but streetcar stops immigrate too.
Shops turn into restaurants and a few weeks later into offices. This astonishing
experimentation-it is here called remonte-effects not only Moscow, it is Russian.
Aziz's experience of Moscow sounded similar to Benjamin's. His was in the early days of the
Bolshevik regime, Aziz's in the early days of the Russian Federation.
When Aziz went to Moscow to have a transplant from a cadaver, he stayed at an old state
hospital surrounded by cold pompous buildings, were remainders of the communist regime, and
vivid markets in the hands of Mafia. He saw much poverty on the streets: not like the poverty in
Turkey which deprived people from reading books, but a widespread poverty, poverty as a
human condition. The hospital was a poor place too. But even though it was a state hospital,
there was a floor separated for private operations for people coming from abroad like himself.
There were many Turkish patients in a total of three hospitals where this "organization"
operated. It was a legal business as far as Aziz was concerned. After he had the transplant and
came back to Turkey, he was even in a local newspaper celebrating the Russian kidney. In this
cquasi-legal environment, it was hard to tell what was mafia what was state, what was hotel what
was hospital.
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Moscow was filled with huge alleys, and ruhsuz (soulless) buildings. One could not tell if
a shop was an apartment or a shop; there were no vitrins (shop windows); there were big
communist housing complexes with expressionless shops under them converted from apartments
but not identifiable as shops. These were side by side with the newly emerging street markets
and shopping malls. The city was eclectic.
Aziz was 39 years old when his kidney failed. It was shortly after he got married in 1992.
He had blood pressure complaints for a few years, but that was being treated; he used to go to
control every two months for that. The kidney failure was unexpected. Neither he nor his doctors
could tell that he would have a total kidney failure all of a sudden. When he went to the hospital
feeling nauseated and throwing up, he could not think this would be the beginning of a sudden
change in his life.
After the diagnosis, he packed his luggage and left for the United States right away. His
boss had a house there where he could stay, and a friend working as a nephrologist in a nearby
hospital. He stayed there for four days. In these four days, physicians ran tests including a biopsy
to understand why he had the sudden renal failure, how damaged his kidneys were, and how the
treatment should go. The results, however, were not encouraging. The only explanation he was
able to hear from the American doctors was that his illness must have been genetic. How would
this help him? His parents had both passed away two years before: his father died slowly
suffering from diabetes along with other alignments; his mother died 40 days after her husband's
death from a heart attack. He had no siblings. He knew that his grandparents from the father's
side had also died very young and all of a sudden. Maybe it was kidney failure, Aziz thought, but
he had no chance to know. It was depressing that he had no biological history on his family.
What he knew for sure what that his father and all his father's ancestors suffered from diabetes.
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The American doctors advised him to get on peritoneal dialysis, the kind of dialysis he
could use alone at home or in his office. With that in mind, and feeling much worse than when
he arrived, he decided to go back to Turkey to discuss his condition with his physician friends.
He had an open ticket, but all the flights to Istanbul were sold out as he arrived at the airport. He
could not tell the flight attendants about his illness, or they would not allow him to fly. He was
feeling the increasing urea in his blood, his body was swelling, and his blood pressure made it
difficult for him to wait 24 more hours for the next available flight. He went back to the hospital.
The next day, after a few phone calls, he decided to go to Houston, and get on the Lufthansa
flight there to have a connection in Frankfurt. He arrived in Houston in pain. The Lufthansa
flight was in 8 hours.
In these everlasting 8 hours, Aziz thought he had come to the end of his journey in this
world. It was the end. He could hardly stand, sit, eat, or drink. Soon, he would be dead.
Much in pain, he got on the Lufthansa flight, and from Frankfurt he connected to
Istanbul. At midnight on the next day, he arrived in Istanbul. He had to go to the hospital right
away. Soon, he was plugged into a machine that helped him recover a normal feeling in his body.
That day in the hospital he asked the doctors to open a catheter that would be necessary for the
peritoneal dialysis. He was back to life again, and it was a great feeling to have cleansed blood.
In time he got used to using the peritoneal dialysis. He had to have a very hygienic environment
for it. He created six hour cycles to maintain regular peritoneal dialysis. But he felt he had to find
another solution to this illness. In America, the doctors had told him that he should look into
organ transplantations if that was possible. The longer he remained on dialysis, the weaker his
immune system would become.
Since there was no one remaining from his close kin, his only chance for a new kidney
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was to buy one. Before he planned such an adventure, he decided to talk to the heads of hospitals
to be consulted by them. His first visit was in Ankara. He had a meeting with Dr. Haberal, who
had a couple of minutes to time to tell him he should bring in a living donor, a relative, to have
an operation in his hospital and drop out from the organ share list in Istanbul to be listed in his
own. This would not have been a preferable solution, for it meant he would have to quit his job
in Istanbul and move to Ankara. Besides, the meeting with Haberal continued only a few minutes
and he did not make an impression on Aziz as a good caretaker.
Then Aziz met with Dr. S. Back then, Dr. S had not become famous as the "organ mafia"
yet. Also for that reason, he did not ask for much money. He told him he would bring a kidney to
him from India for $25,000. Aziz was not thrilled about purchasing a kidney from India. Dr. S.
spoke further, telling him how to prepare oneself psychologically for such an operation. Without
his advice, Aziz could not have made it through with his new kidney. Dr. S told him about all
possible psychological stages he might go through, and that he should accept them and be
prepared to face them as challenges. This was what kept him strong all the way through.
One of his friends from his job had had a transplant in Moscow. Aziz thought this might
be a preferable solution. The organ market was its highest peak in India in 1995, but most
patients had complications during the post transplant phase due to hygiene conditions in India. If
the choice was between India and Russia, he would prefer the Russian solution. There, all
corpses belonged to the state, which increased the number of transplantations at an extreme rate.
Besides, the Russians, he thought, must have good medicine remaining from the Cold War race.
They had science. Education was one of the priorities of the communist regime. He had felt close
to the left wing since his school years. A cadaver kidney transplanted in Moscow would be a
practical and ethical solution to all his concerns. He decided to stick with it.
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The friend who had the operation in Moscow had died some time after the operation
because of a heart attack, not related with the kidney failure. This man used to work as a tourist
guide for a small travel agency. After he got ill, the travel agency brought him to Russia to have
the operation. Though Aziz did not know exactly how the connections started. The brother of the
travel agency owner opened a second office dedicated to transporting healthcare from Moscow
to Istanbul. They operated like a travel agency. One had to pay them cash for the treatment,
kidney, flight and accommodation expenses in the beginning and hope they remained faithful to
their contract. This was a gamble in Turkey. Aziz was lucky. He was taken there accompanied
by a translator. The company offered its Turkish patients a cab with a driver, which not only
brought them from the airport to the hospital but stayed at their service all day for food shopping.
Aziz also believed that this company must be bribing the organ share database in
Moscow to make them send kidneys to the recipients who were ready to pay it privately. How
otherwise would all these people get kidneys within a few weeks of hospitalization while one
had to wait for years under normal circumstances?
The hospital was being modernized, as were many buildings and structures in Moscow.
He followed the doctors' requests, in all he was the only one who could talk to the doctors. Most
Russians, like Turks, did not Aziz had the transplant and did not ask any further questions. They
offered to tell him who the donor was, but what would this bring to him? How would the
knowledge of a dead Russian help him? He did not want to know things that had no practical
value. He stayed for a few more weeks in Moscow after the transplant, and then traveled back to
Istanbul.
Istanbul beneath my wings
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"To make organs fly," Tuncer Karpuzoglu, a transplant surgeon in Anatolia, once said "that is
what fascinates me about organ transplantations." I guess I never really understood what this
renowned surgeon meant by this. But I could not help thinking of organs transported in
helicopters from Istanbul to Anatolia, and imagining why flying organs (or people with
transplanted parts) from one place to another should be so intriguing. Nevertheless, those who
were fascinated by flying have made inventions that made the mythical possible.
The historic figure representing flight and traveling in Ottoman Istanbul-that is, prior to
the flight of organs-was Hazerfan Ahmed Celebi, who is believed to have built wings from the
charts he bought in a Genovese ship sailing in the Golden Horn. In Istanbul Kanatlarimin
Altinda (Istanbul Beneath My Wings)'13 the charts are depicted as belonging to Leornardo da
Vinci. In 1674, Hazerfan Celebi flew from Galata tower over the Bosphorus to the Asian side of
Istanbul, taking advantage of the strong winds and using his handmade wings. He flew like
Zumru-u Anka over the medrese (university), stunning all the scholars in their red, blue and
golden kaftan. Hazerfan Celebi flew over Galata, and the world did not collapse. Unfortunately,
Sultan Murad IV did not like the flying scientist, and exiled him to Algiers where he died.
In modern Tukey, people fly to and from Istanbul in search of transplants. Their doctors
feel the spirit of Hazerfan Celebi, who was exiled for making a dream come true. Who would
have thought that 300 years later not only man but even his organs could fly? Those who look up
into the skies from the courtyard of the university gaze into a life above. Some transplant
surgeons look above and wonder when they shall be able to obtain a cadaver to heal/treat yet
another patient. Some others find refuge in the profane that makes everything possible among the
living.
113 A 1996 film by Mustafa Altioklar depicting Hazerfan Celebi's flight over the Bosphorous.
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As Khayyam says::
Once in a while a man arises boasting
He shows his wealth and cries out "It is I!"
A day or two his puny matters flourish;
Then Death appears, and cries out "It is I!"
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CONCLUSION
Organ trafficking has become a business of life in contemporary Turkey. Fused into urban myths,
political language, and medical jargon the trafficking of body parts take place overlapping the
illegal routes of immigration, prostitution, drugs and weapons. As the prominent Turkish organ
mafia doctor told me, there are thousands of dialysis patients waiting for a kidney, and if they
can afford to buy one, they will do so. These operations are not only conducted by doctors who
get paid large sums of money from the recipients and operate in small private hospitals, but they
take place in almost all state hospitals, in all transplantation units. Doctors working in state
hospitals do not get paid for the operation, but they pretend not to know what the deal is between
the recipient and the donor. Organs are traded in exchange for an apartment, dowry or less. In
Turkey where "life is cheap"-- an idiom commonly used to describe the human condition,--such
an economy of human body parts is unavoidable, as doctors say.
There are few cadavers available for organ transplantations in Turkey. In some years,
cadaveric transplantations drop down to 15 and even to 5 percent of annual transplantations. For
this reason, most of the transplantation teams operate on living donors creating an
'"understanding" that if the patient brings a donor with the right biological match, then the
operation can be conducted. Doctors feel very uncomfortable about this situation, but they also
feel it is almost impossible to make successful transplantations in a country where the dead body
is sacred and death is a taboo. This is where I started asking questions about the medical
institutional structures and how doctors locally invent a culture of biomedicine based on
collective ideas about the body, traditions, and death.
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In the field, I have been to dialysis units, anatomy laboratories, operating rooms, and
cemeteries which are spaces of exclusion. I questioned how taboos surrounding the dead body
effected the economy of organ trafficking and allografting in the Middle East; how medicine
historically constructed its biomedical subjects in Turkey; how "human originating medical
materials " have become fetishized commodities in the international networks of trade today; and
how patients feel about themselves after being subjected to this emerging culture of biomedicine.
To understand these complex relationships, I used a concept I borrowed from Giorgio
Agamben: the threefold corpus that is made up of state, body and law. In this three fold corpus,
the body refers to the biological corpus on which experiments are done and the medical subject
rematerializes; the law refers to the legal corpus and the realm of language that expands for its
own sake and through its own logic; and the state refers to the sovereign corpus that symbolizes
the ideals of the collective. The corpus regenerates and expands through biomedical technologies
today giving new meanings to our lives.
The banality of the trading of bodies or body parts was striking. It was supported by the
ethical and legal language, which always made a reference to the difficulty of obtaining cadavers
for medical purposes. From the early days of modern medicine sacredness of the dead body had
shaped the how doctors gave meaning to their vocations and related themselves to the public.
Anatomy laboratories had to invent a homeless category to define its pool of cadavers. They
found their supplies in the mental hospital in Bakirkoy where patients have been abandoned by
their families for over decades. Upon their death, these mental patients were delivered to
anatomy labs and dumped into a common pool which the doctors called "the pool of the dead." If
there were no relatives to pick the body up within the next six months, their bodies were declared
homeless. These were the only bodies available for anatomy classes. To make anatomy a normal
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vocation, anatomists had invented a socially viable group of non-persons, the insane, to be used
for dissection. However, to maintain a normal relationship between the violent life history of the
cadaver and themselves, they turned the cadaver into a respectable human being by praising its
labor quality at the dissection table. Both techniques of the self were not enough to complete the
rites of passage for this new kind of medical homelessness. Entering the dissection room, one
entered to the universe of the pool of the dead where nameless and stateless bodies of the
abandoned floated. Liminality stage in-between death and reburial had become the characteristic
of a micro-cosmos of the space of death and of exclusion: a secret of the modern state one could
only whisper about.
Organ transplantation added a new layer to the invention of this kind of homelessness.
Technology and immuno-suppressants were made available by the state. Doctors were skilled
and educated enough to get started with this very prestigious set of operations that would allow a
patient with organ failure to survive despite the laws of nature. It was viewed as the most idealist
practice of high-tech medicine. Though, transplant surgeons had disputes over where Turkey as a
modem state, or medicine as a high-tech practice should head to. How could one reach the level
of civilization in Europe without taking away from the dignity of the Turkish people? The realm
of the dead was displayed as a key defining the moment of transitions, boundaries and where the
collective believed to have a sacred realm that gave meaning to a common good life.
Finding cadavers for organ harvesting was as difficult as finding cadavers for dissection.
Organ harvesting from cadavers required brain-death diagnosis, which seemed ethically not to be
a convincing concept to redefine death. The first organ transplantation operation was conducted
in 1974 by Dr.Haberal in Ankara, and organ transplantation and tissue law was drafted in 1979.
In 1982, there was a legislative change which renamed brain-death into "medical death
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condition" and intented to make death sound like a total,a whole diagnostic condition not a
diagnosis reduced to the damage of the brain stem. However, this new label was not comforting
the doctor's conscience. They operated in poor to modest economic circumstances, and could
not afford a division of labor which would allow the integration of social workers to explain
brain death to patient's relatives. The same transplant surgeon who was to save the life of the
patient had to approach his family to explain brain death and ask for consent to harvest his
organs. The moral pressure the doctors were involved in making diverse ethical decisions in
midts of poor conditions and the desire to achieve the level of EU transplantations contributed to
a topographical divide between organ share databases and transplantation politics. Two centers
emerged. One in Ankara and the other in Istanbul. They both claim to be the center of Turkish
organ transplantations, while at the same time dividing databases, mobilizing patients, and
inventing their own codes of ethics. With the living bodies becoming more and more available
for organ harvesting, living-related transplantations became common, organ trafficking a natural
extension of this.
Cadaveric transplantations became a utopia--a project like anatomy-seen as a solution
to organ shortage problem only by one doctor in Istanbul: Dr.Eldegez. In 1991 he established the
first organ-share database to improve conditions for cadaveric donations in his unit devoted to
transplantation from cadavers only. He was fighting taboos surrounding the traditional
understanding of the dead body. And like the anatomist, he had to invent his donor pool: this
pool of people should not only be diagnosed with brain-death, but should also socially be
transformed into a group whose personhood could eventually be restored with the organ
donation. Suicides, for example, allowed this kind of transformation. This time, the rites of
passage could be completed, as the suicides bodies seemed to be cleansed after the organ
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donation. These "sinners" could be saved when their organs saved patients lives as Diyane
[Ministry of Religious Affairs] declared. The reincorporation of the lost souls of suicides back to
normalcy opened a new era in the expansion of the category of the "insane homeless" invented
by anatomy. While anatomists believed that dissection restored the insanity of the abandoned
cadaver into a respectable human condition, organ harvesting from suicides were believed to
liberate these bodies from purgatory by the literal act of organ donation which in a way
resembled the purification ceremonies of sacrifice rituals.
Again, for similar reasons, orthopedists feared to harvest bones from their own people's
dead bodies to be used for allografting. The story of the "bone factory"-an offer made by a US
tissue bank to open a factory in Turkey to produce grafts from bones harvested from local
bodies--- that reminded of the holocaust, or the story of the corpse that fell apart while being
washed in the mosque before burial became reference points to the making of myths that was to
shape the economy of allografting in Turkey. By using the hegemonic relationship they have
with America's economic supremacy orthopedists argued that it would be easier to import grafts
of the gayri-muslim (non -Muslim) from the US or Europe instead of using bones of Turkish
people. "Let the Muslim sleep in piece in his grave" one told me.
Doctors were trying to mediate a proper relationship between society, state and the body.
They found refuge in traditional distinctions that separated a human from a person, the natural
body from the social body, bare life from sociality in order to maintain proper high-tech
medicine that required dead body parts as commodities. With the invention of donor pools that
were traditionally outside the normal life a Muslim body belonged to, they could at least practice
medicine that involved the usage of cadaver, and that did not involve organ trafficking. Diyanet
played a key role in introducing Quranic verses and religious texts to state their approach to
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matters of life and death. Their official public statements supported doctors and encouraged
public to donate organs for transplantation. Media became the realm that reported of death and
dying along with news of national politics, 9/11, unemployment, political violence and high-tech
medical advancements. Life seemed to reframe its boundaries yet again. This time it was
reincorporating spaces of death and exclusion into the making of a second life for transplant
recipients.
In an environment that is marked by political upheavals and instability, in an environment
where today organ trafficking has become a part of everyday organ transplantations, it is
challenging both for the patients and for the doctors to trust one another, to trust national
statistics, to trust their state, or even sometimes to trust the truth of their kin, their own
genealogies [remember patients and their distrust in their kin].
With the diagnosis of kidney failure, patients open their eyes to a world familiar yet
alienating. This life is marked by of the bureaucracy of the state, of insurance systems, of the
pharmaceutical industry, and of doctors ethical dilemmas. Their sense of being is literally
affected by emerging politics of biomedicine. How could they then establish a normal
relationship with the world again? One post transplant patient had a hard time believing in the
truth of her biological tie to her real father who donated her his kidney-"she started suspecting
her family ties shortly after she was diagnosed with kidney failure" and suspected she could have
immune rejection because that man was not her real father. Another patient suffered from acute
kidney rejection [he was worried he was becoming like his father after he received his father's
kidney], he attempted suicide and said he preferred to live on a dialysis machine and be a robot
rather than become like his father. A patient who went to London with hopes of receiving a
kidney from a cadaver, felt forced by the English doctor to receive his wife' s kidney, and then
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had kidney rejection three years after the operation. He believed that the English had stolen his
wife's kidney, transplanted to a rich man, and given him a corrupt kidney". These are just a few
examples from patient's life histories. They had very different experiences from dialysis and
during post-transplantation life, yet they used common ways to describe their condition. They
suffered from "social death [sosyal hayatimiz bitti]" during the "life at the machine [makinede
hayat]." They became half-a-human. They exited the human condition. [Insanliktan ciktik]
What this study thought me was a worldview that made science and technology a part of
an everyday culture effecting how patients viewed their bodies. With the transplanted organ, the
physical boundary between body and nature was being torn apart opening an everlasting wound
between self and society. The way this wound has been described by patients also marked the
culture of biomedicine in which doctors operated, scientists produced a particular knowledge of
the body, and experts made ethical and legal decisions. In paranoia I found the roots of a
worldview that produced the culture of biomedicine and biomedical ethics today. It is a condition
where old regime has fallen apart but the new regime is in the making: doctors invent myths and
legends. It is when technological change becomes a constant such that patients assume it is their
birthright to search for healing no matter with what kind of donor pool a technology
instrumentalizes itself with. They see this no different than state violence. It is about
unpredictability of the future that reflects itself in the blurry present. When the boundary
between the self [in the organs] and society is violated, and when change and adaptation is
offered as the only healing remedy then one finds oneself in a world of chaos, of assumptions, in
short, of paranoia.
The term paranoia is Greek in origin and has been used to define madness. 14 Webster's
dictionary gives two definitions for paranoia: 1. a psychosis characterized by systematized
114 See Dictionary of Psyschoanalysis (296-298)
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delusions of persecution or grandeur usually without hallucinations. 2. a tendency on the part of
an individual or a group toward excessive or irrational suspiciousness and distrustfulness of
others. Both definitions characterize a liminal condition [personal or social] that is unstable,
deconstructed, unstructured-and anomic-which makes the subject vulnerable to outside
circumstances. Thus paranoia's underlying characteristic is lack of boundaries, lack of
protection, and consequently lack of trust. It is a vulnerable condition that urges defense. When
culture of paranoia rules, then the subject is forced to give meaning to its environment by objects
that embody the feeling of trust. Only when one can trust, one can become whole [in the body]
again.
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